OFFSHORE

April 28, 2014

Jared Blumenfeld

Regional Administrator

EPA, Region 9

NPDES/DMR, WTR-7

75 Hawthorne Street

San Francisco, CA 94105-3901

Re: Discharge Monitoring Report — First Quarter 2014 Platforms Ellen, Elly, and Eureka
NPDES Permit CAG280000

Dear Mr. Blumenfeld:

This letter and its attachments include Discharge Monitoring Reports (DMRs) for the reporting
period of January, February, and March 2014 for Beta Offshore Platforms Ellen, Elly and Eureka.

The new General Permit became effective March 1, 2014. This DMR includes the months of
January and February, which fall under the previous permit, and the month of March which falls
under the new permit. The new permit monthly NPDES requirements are included in the DMR for
sampling completed in March. Thus, this DMR includes the old permit limits for the months of
January and February and the new permit limits for March.

All produced fluids from Platform Eureka are piped to Platform Elly for processing. Platforms Elly
and Ellen are two separate platforms attached by a bridge, thus they have the same Iatitude and
longitude listed in their DMRs. We have submitted separate DMRs for each of the three platforms
since there are separate NPDES discharges associated with each platform. Oil production wells
are located at Platforms Ellen and Eureka. Platform Elly serves as a processing facility and
contains most of the production treatment processes. This is the only platform that may
occasionally discharge produced water. There are no drilling related activities or wells on Platform
Elly. Production fluids generated at Elien and Eureka are sent to Elly for further processing and
back to Ellen for injection.

Attachment 1: EPA DMR forms (3320-1) for Eureka, Elly and Ellen.

Attachment 2: Attachment 2 are listings of the chemical inventory for miscellaneous discharges
(specifically non-contact cooling water) for each platform.
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Discharge Overview

Drilling Muds and Cuttings (001):

During this DMR period drilling activities took place on Platform Elleﬁ on Wells, A-21 and A-45.
There were no associated drilling discharges at any of the platforms during this DMR period.

Produced Water (002):

Produced water dilution — Platform Elly: On rare occasions when produced water is discharged,
often times the discharge may only occur for a few hours or less. In calculating the dilution for each
quarter, we use the average produced water daily rate based on the actual barrels of water per day
‘rate”. As an example, if 100 barrels were discharged in one hour, the actual rate would
extrapolate to a 2400 barrels of water per day (BWD) “rate”, instead of only 100 BWD. This better
represents the flow velocity used in the EPA Plume dilution calculation. There were no produced
water discharges during this DMR reporting period.

WTCWEF (003):

WTCWEF generated from Platform Ellen or Eureka would be commingled with the produced water
at Platform Elly/Ellen. There were no well treatment, completion and workover fluid jobs performed
at any of the platforms during this quarter.

Deck Drains (004):

Piatform Ellen’s deck drains are commingied with production and sent to Platform Elly. Platform
Elly’s deck drain volumes are commingled with production at Elly and injected with produced water
at Ellen (refer to produced water monitoring requirements in the DMR if discharged). Deck drains
on Platform Eureka are sent to a disposal well on Eureka and not discharged.

Sanitary and Domestic Waste (005):

Platforms Ellen and Eureka both operate a United States Coast Guard approved Marine Sanitation
Device (MSD). Although these devices are capable of treating both sanitary and domestic waste,
some of the domestic waste (as laundry water) is not discharged. At Platform Ellen, these domestic
volumes are commingled with production and sent to Platform Elly/Ellen for injection with produced
water. The sanitary waste commingles with sinks and shower water and is properly treated and
chlorinated through the MSD discharged at Platform Ellen.

Platform Eureka also has sanitary and domestic waste water discharges (refer to the DMR).
Domestic waste water (as laundry water) is sent to a disposal well and not discharged at Eureka.
- Sanitary wastes are treated through a USCG-approved MSD and discharged at Eureka. There are
no sanitary/domestic waste discharges at Platform Elly.

Fire water (008):

Fire water at Platforms Ellen and Elly are commingled with deck drains and injected with produced
water at Platform Ellen. The fire water and deck drain volumes at Platform Eureka are sent to a
disposal well and are not discharged. The fire water was reported as not being chlorinated at all
three platforms.

Non-contact Cooling Water (009) - Combined with Excess Sea Water:
Non-contact cooling water (as sea water) can be discharged at all three platforms. Separate
discharges occur through separate outfalls for each of the three platforms. Seawater pumps
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deliver water throughout the platforms for use as non-contact cooling water, marine sanitation
device feed water and for sanitary usage supply. Any excess seawater not used for these sources
has been previously reported under uncontaminated water in the DMRs under a separate
discharge (016). When the non-contact cooling water is discharged it can be combined with the
excess seawater discharges at Eureka and Ellen. Since the platforms add low dosages of chlorine
treatment to this part of the system, chlorine monitoring has been performed on the chlorinated
discharges and if applicable, includes excess seawater in addition to the non-contact cooling
water. Thus, the DMR reports the total water discharged for both sources (non-contact cooling
water and excess seawater). Both volumes and chiorine results for the combined discharges are
listed in the DMR under non-contact cooling water for Eureka and Elien. Elly has only non-contact
cooling water. Any separate uncontaminated discharges that occur, will continue to be reported
independently under discharge (0186) in the DMR.

Permit limits for chlorine applicable to the non-contact cooling water were released in the March
2014 permit modification. The new required quarterly sampling will be included in the next DMR.
The chemical inventory for non-contact cooling water (Attachment 2) was based on Operations’
daily estimates using a Hach color wheel chlorine test kit.

I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate
and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C & 1001 and
33 U.S.C. & 1319. (Penalties under these statutes may include fines up to $10,000 and or
maximum imprisonment of between 6 months and 5 years)

Shouki you have any questions or require any additional information, please contact me at (562)
628-1526.

Sincerely,
e, [HH

Marina Robertson

HSE Manager

cc (via email):

Ms. Susan Zaleski

Mr. James Salmons Ms. Alison Dettmer

Bureau of Safety and Environmental Manager, Energy and Ocean Resources Unit
Enforcement California Coastal Commission

770 Paseo Camarillo 45 Fremont, Suite 2000

Camarillo, CA 93010-6064 San Francisco, CA 94105-2219
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Beta Offshore
111 W. Ocean Blivd. Suite 1240

NATIONAL POLLUTANT DISCHARGE BLMINATIO

N 8YRTEM (NPOES)

WELL DISCHARGE MONITORING REPORT {Well DMR)

Long Beach, Ca 90802 CAG280000 001,003,019 Approved Form
PERMIT No, DISCHARGE NO. OMB No. 2000-0015
DRILLING FLUIDS AND DRILL CUTTINGS (001)
MONITORING PERIOD WELL TREATMENT, COMPLETION
Beta Platform Elly YR MO DAY YR MO DAY AND WORKOVER FLUIDS (003)
LOCATION: 33° 35'.025"LAT., 118° 07' 37,52"LONG. From: 14 01 01 To: 14 03 31 EXCESS CEMENT SLURRY (019)
Quarify o7 Coad] ST . _NOTE: Read instructions before completing this form.
or ing uality or Concentration NO. | Frequency Sample
PARAMETER i - EX, Analysis Type
| : Average | Maximum Units Minimum | Average T Maximum Units
DRILLING FLUIDS MONITORING Sample o ; T : o ;
Well#N/A Measuremnent ./ {No Discharge| Barmels/ il vy ' o ppi)
Permit Well o = 1/wel| — | Estimate
___January - March Requirement Report | 1/day LR
DRILL CUTTINGS MONITORING Sample ; B i
Well #N/A Measurernent :|No Discharge| Banrels/ ¢ 7 : At
Permit " Month " i , Thwell Estimate
_____January - March Requirement Report |- i L, ; 1/day e
WELL TREATMENT, COMPLETION Sample 0 ; i & ! 4 b at
AND WORKOVER FLUIDS Measuroment : No Dlscnag Barre[s / il . L s
MONITORING Parmit Job ' ' it . F
January - March | Requiement Report ! ‘ 11/job Estimatea
WELL TREATMENT, COMPLETION Sample : o &
AND WORKOVER FILUIDS Measurement b No Discharge 4] 1/menth List
Chemical Inventory Permit :
January - March Requirement | Report 1/month List
[EXCESS CEMENT SLURRY Sample o
FLOW MONITORING Measurement - |No Discharge ; W .
Permit S [ R
January - March Requiroment Report S . 1/month Estimate’
NAMENTITLE PRINCIPAL EXECUTIVE OFFICER P r————— TELEPHONE DATE
Y GATHER AND TNALA T MY NOLIRY O TH
Steve Liles - e (562)628-1526 | 04 22 2014
Vice President, Manager of Operations g 7oy T or o
PRI, TRUE, ACUPATE 1AM AR THAY Manna Robertson, HSE Manager
VIGLATIONS. 73 18 U § K01 AD I3 LG, 4 1318 PENALTICE CHEER MES STATITS war mewwce | Signature of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED [FWESB UP 7O 113050 AND ON MAXIMAM MFRio0HaIEHT OF DETWERN 8 T QOFFICER orAUTHORFZEDAG_ENT Code Nulrber
COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)
There are no wells or drilling activities at Platform Elly.
EPA Form 3320-1 (Rev.0-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) File: DMR001.XLS Pg1of12



Beta Offshore

RATIONAL POLLUTANT DISCHARGE BUMEUATION SYOTEM (NPDRS)

DISCHARGE MONITORING REPORT (DMR)
111 W, Ocean Bivd, Suite 1240
Long Beach, Ca 90802 CAG230000 002 Approved Form
PERMIT NO, DISCHARGE NO, OMB No. 2000-0015
Beta Platform Elly | R MoMONS\GYRING PERIO'?‘o - PRODUCED WATER (002)
Y YR D i i
LOCATION: 33° 35' ,025"LAT., 118° 07" 37.52"LONG. |From; 14 01 01 |vo: 14 03 31 {emmingled with Fistforn Eureks & Ean)
Quahﬁty Toading Cwaly oG NOTE: Road Instructions before com this form.
or i uality or Concentration NO, | Frequency | Sample
PARAMETER ; - EX. | Analysis | Type
.| _Average Maximum Units Minimum |  Average | Maximum Units
PRODUCED WATER Sample ' Monthly g - e
FLOW RATE Measurement 0 Average ¥y . : . 0 1lday Estimate
{commingled with Eureka and Ellen) Permit i bbVDay :
January Reguirement ’ 1/day Estimate
Sample /| Monthly
Measurement 0 | Average
Permit bbl/Day 1% T .
February Requirement ! s 1/day Estimate_|
Sample ] Monthly _
Measurement 0 _i 1| Average .
Permit bbl/Day _ i
March Requirement i Afday Estimate .
QUARTERLY AVERAGE QuarteNy
Volume No Disc Average 0 1/quarier Estimate
bbl/Day
01/01/14 - 03/31/14 ifquarter | Estimate |
ANNUAL CUMULATIVE Sample
Volume 4 Measurement 0 Barrels/ 0 1/quarter Estimate
Permit Year '
03/01/13 - 02/28/14 and 03/01/14 - 02/28/15 Requirament 10,950,000 * 1/quarter | Estimate
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | GERTIFY UNDRR FEPGACTY ©F LAW THAT Tigg DOCUMENT AND ALL TELEPHONE DATE
MY DEBIGNED TOARBURT THAT UALPIED
FRIFSIONAL. PROSORLY GATHIR AND INALUATY THE ICRVATION BUBNITTED. Bga0 ON WY NOURYCF THL =] ) ‘/&L
Steve Liles )'76 . E (562) 6281526 | 04 22 2014
Vice President, Manager of Operations O THT RS O e KoNLEDOT N
LY, THVE, ACCURTE ARC COMPLETIL | asl AMRRE AT -~ Marina Robertson, HSE Mai r
VOLATIONS, &K 1 U84, 151 NDVAQ. & 9. PINALTEE LNGER s Signature of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED jras v romammoonw OF ETWEDI S UEH 1D M 8 veARS: OFFICER of AUTHORIZED AGENT Cods__Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)
" Annual cumulative volume limit is applied to the cumulative volumes for the periods of March 2013 through February 2014, and March 2014 through February 2015.
Due to the new permit, this DMR inciudes the first month of the new annual cumulative volume period. Therefore, annual cumulative volumes for two separate periods are recorded.

* The total annual cumulative volume [limit is a combined limit of produced water volumes discharged from Platforms Ellen, Elly, and Eureka as listed in the NPDES permit. The
‘sample measurement’ listed is a combined total for Ellen, Elly, and Eureka.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used.

(Replaces EPS Form T-40 which may not be used.)

File: DMR002.xXis

Pg2of 12



Beta Offshore
111 W, Ocean Blvd. Suite 1240

POLLL ALMINA

owon)
DISCHARGE MONITORING REPORT (DMR)

Long Beach, Ca 90802 CAG280000 002 Approved Form
PERMIT NO, DISCHARGE NO, OMB No. 2000-0015
Beta Platform Elly Mgl ONgSYRNG $ERIOADAO Entorotatia Limiis )
rm DAY Enforceable Limits
LOCATION: 33° 35' ,025"LAT., 118° 07" 37.52"LONG. From: 14 01 01 To: 14 03 31
. . NOTE: Read Instructions before completing this form.
Quantity or Loading Quality or Concentration NO. | Frequency | Sample
PARAMETER Ve . i . EX. | Analysis Type
e Maximum Units Minimum Average Maximum Units
PRODUCED WATER Sample | : —
OlL & GREASE Measurement ' No Discharge | No Discharge TORR W | T
Permit i . mgiL . .Grabl
January Requirement i 28.0 42,0 . 1iwveek | Compostte
Sample = B ;
Measuremant i 'i* | NoDischarge | No Discharge i % i3
Permit mg/L | G
February Requirement _29.0 42.0 | _1week |- Composite |
Sample : |
Measurement 3t No Discharge | No Discharge :
Permit mg/L Grab/ -
March Requirement 20.0 42.0 tweek . | Composite-
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cormer pp— oA TELEPHONE DATE
A SYSTEM DESANTD TO ABIURT THAT CUALITED
PEROONMEL PROPEALY GATNER TED. RAIGE ON MY IHIUIRY O T
Steve Liles o _)11 . (562)628-1526 | 04 22 . 2014
Vice President, Manager of Operations oAnERNO T ™ 14, O THE DN O LY KOWLID MO
o, TRUE, ACCURATA, A oL | PaAT Marina Robertson, HSE Manager
0BG & 1081 Ty, L. wuce | Signature of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED PETRONDT O TR VONTHO A § YN OFFICER or AUTHORIZED AGENT Code  Numbar

COMMENT AND EXPLANATION OF ANY VIOLATION (Refarence all attachments here.)

Oil and grease sampling is weekly during discharge (no sample during weeks with no produced water discharges).
¥ Results are post-dilution, and no limits listed are applicable as listed in the new permit effective March, 2014, Appendix B.
Results showing NODI(B): below MDL. The maximum value of the analytical result is less than the laboratory's MDL (below detection level).

Results showing NODI(Q): equal to or above the MDL, but less than the ML or PQL.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used.

(Replaces EPS Form T-40 which may not be used.)

File: DMR002.XIS Pgaofi2



NATIONAL POLLUTANT DISCHARDE ELIMINATION SYSTEM (NPDES)

Beta Offshore DISCHARGE MONITORING REPORT (DMR)
111 W, Ocean Blivd, Sulte 1240
Long Beach, Ca 90802 CAG280000 004 Approved Form
PERMIT NO, {DISCHARGE NO. OMB No. 2000-0015
MONITORING PERIOD DECK DRAINAGE (004)
Beta Platform Elly YR MO DAY YR MO DAY (Commingled with produced water)
LOCATION: 33° 35" ,025"LAT., 118° 07" 37.52"LONG. From: 14 01 01 To: 14 03 31
NOTE: Read Instrictions befors completing this form.
Quantity or Loading Quallty or Concentration | NO. | Frequency | Sample
PARAMETER _ EX. | Analysis [ Type
: Average Units linimum | Average | Maxmum | Units
DECK DRAINAGE Sample Mo. Avg. oF L ' |
VOLUME-FLOW RATE | Measursment N/A bblday : -
(commingled with produced water) Permit 1/month Estimate .
January Raquirement Report L
Sample Mo. Avg. il
Measurement N/A bbliday AT - R
Permit 1/month ' | Estimate
February Requirement Report - sl
Sample Mo. Avg. R '
Measurement N/A bbl/day i |
Permit ' " Umonth | Estimate
March Recuirement Report . : ! '
[DECK DRAINAGE Sample N
FREE OIL Measurement | 4] N/A # Days N/A =
Permit G E Sheen 1/day Visual -
January Reukrerment w1 _No Sheen | Observed |No free ollvisual shoen on the recelving water, __| Daylight .
Sample i
Measuroment |- n N/A # Days N/A i i i) '
Pemit ' Sheen "~ 1/day |:.Visual-
February n No Sheen | Observed |No free ollivisual shean on the receiving water. : . Daylight |
Sample
Measursment N/A # Days N/A -
Permit i Sheen 1/day Visual - -
March Requiement 1i] No Sheen | Observed [No free olivisual sheen on the receiving water, " _Daylight |
NAME/TTLE PRINCIPAL EXEGUTIVE OFFICER | CRTIPY NG PEAALYY OF LutW AT T 0 TELEPHONE DATE
ey THAT QUAUNED
PERGONNIL PROMERLY QATHER MUBMITMEE, DAL ON MY INOURY O 1HE ’)y(l %'
Steve Liles o # (562) 628-1526| 04 22 2014
Vice President, Manager of Operations O ™MBGHToF Y
: A, TAUE, ACCURKTE, AND COMPLITE | T Marina Robertson, HSE Manager
VIOUATIONS. BTE 18 USLC. & Y001 Iy, waus  |Signatire of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED [FINE0 P TO 910,000 AND O IAIMUM (MPRIBCHMENT O EXITWIND 8 MONTHS AND 8 YEART) OFFICER or AUTHORIZED AGENT Code Number
COMMENT AND EXPLANATION OF ANY VIOLATION (Reference ail aftachments here.)
N / A: Deck drains are commingled with produced water (refer to produced water reporting requirements),
EPA Form 3320-1 (Rev.9-88) Previous editions may be used. {Replaces EPS Form T-40 which may not be used.) File:DMRO04.xIs Pg 4 of 12



Beta Offshore
111 W. Ocean Bivd, Suite 1240

NATIONAL POLLUTANT DISCHARQE ELIMINATION SYSYEM

owoes)
DISCHARGE MONITORING REPORT (DMR)

Long Beach, Ca 90802 CAG280000 005 Approved Form
PERMIT NO. DISCHARGE NO. OMB No. 2000-0015
_MONITORING PERIOD SANITARY & DOMESTIC WASTES (005)
Beta Platform Elly YR__MO__ DAY YR MO DAY (Domestic water commingled with Production)
LOCATION: 33° 35' .025"LAT., 118° 07’ 37.52"LONG. From: 14 01 01 To: 14 03 24
— NOTE: Regd inatructions before completing this form.
Quantity or Loading Quality or Concentration NO. | Frequency | Sample
PARAMETER EX. | Analysis Type
f: . | Average T Maximum | Units | Minimum Average Maximum [ Units
SANITARY Samgie ; - T ST aT
WASTES FLOW RATE | Measurement | N/A Monthly A by :
Permit | Average . , T/month | Estimate
January Recuiement | Report . bbl/day v X ;
Sample Lo M T
Measurament N/A WMonthly i
Permit Average i 1/month .| Estimate
February rement | Report | bbl/day : '
W ': G .i N P i I:
Mosswement| N/A |' I . i )" Monthly
Pecmit  Average e T/month | Estimate
March Requ Report " bbl/day '} ; '
SANITARY Sempie
WASTES FOAM & FLOATING |_Moasurement | N/A # days N/A
SOLIDS Permit observed 1/day
January Requiremont None No foam of floating salids in the recelving waters. ol -t
Sample ]
Moasursment N/A # days N/A i i
Permit observed * 1/day Visual -
February Reguirement None Na foam or floating salids in the recslving waters. 4 _Dayiight |
Sample
Measurement | N/A #days N/A -
Permit observed 1/day Visual -
March uirement None No foam or floating 3ollds in the receiving waters. Daylight |
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER e p— x TELEPHONE DATE
iy Donaer AT QUMD
OABID ON Y IKIRY OF
Steve Liles o . (562)628-1526 | 04 22 2014
Vice President, Manager of Operations 0 v OwEDOT AN
[T, TRUE ACOURATR, AMO EOMPLITE | T Marina Robertson, HSE Manage
o FOR KNOWMNG
o1RUAL 8 01 som.p ncuce | Signanare of PRINCIPAL EXECUTIVE |Arsa MONTH/DAY/YEAR
TYPED OR PRINTED F4S53.U9 TO 240,000 A0 ON MAXBULDS MUY GF OTTVARRN § MOKTHS DS YAy OFFICER or AUTHORIZED AGENT Caoda Number
COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)
N/A: There are no discharges at Platform Elly. Sanitary volumes are discharged at Platform Ellen (refer to P, Ellen DMR).
EPA Form 3320-1 (Rav.5-86) Previous oditions may be used. (Repiaces EPS Form T-40 which may ot be used.) File: DMR005.XIs Pg5of12



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSYEM

(ePOaS)
Beta Offshore DISCHARGE MONITORING REPORT (DMR)
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802 CAG280000 005 Approved Form
PERMIT NO, | DISCHARGE NO. OMB No. 2000-0015
. MONITORING PERIOD SANITARY & DOMESTIC WASTES (005)
Beta Platform Elly YR~ MO DAY YR MO DAY (Domestic water commingled with Production)
LOCATION: 33° 35' .025"LAT,, 118° 07' 37.52"LONG. From: 16 01 01 To: 14 03 31
- NOTE: Read Instructions before completing this form.
Quantity or Loading Quality or Concentration NO. | Frequency | Sample
PARAMETER ] EX. | Analysis Type
i Average | Maximum | Units | Minimum Average Maximum Units
SANITARY Sample ' - R s P g P : . AL
WASTE RESIDUAL Measurement dl o __NIA N/A " mgh
CHLORINE Permit N TN A T r ooy
January Requirement | s O [ i ' N/A_ 1 1omgn Monthly: | Grab
Measurement [ 1 N/A . NiA " mg/l
Permt 27 e i ; -t
February Requiramens } - % NIA tomgn | : Monthly | Grab
Sampie ’ Lt s ;
Measurement N/A L N/A mgh
Pumﬂ S [ -;; | 1
March Requirement sNJA ] 10mgl ] Monthly ' | _Grab
5
! | ! i ; (] :- v .
DOMESTIC WASTE , Sample EE | ‘4 o =l !
FLOW RATE Measurement N/A e D Monthly ;e ' N ;
Permit .| .| Average ' L T N3 1/month | Estimate
January - March Requirement | Report bbi/day k: A ke
DOMESTIC WASTE Sampe B , 4 e e
FOAM & FLOATING SOLIDS Measurement N/A # days N/A | RTINS A | DA o D
Permit : N observed, ; . 1/day - | Visual-:
January - March Requirement |___None "IN foam of floating sollds In the receiving waters. Daylight |
NAME/TITLE PRINGIPAL EXECUTIVE OFFICER e ———p— ey TELEPHONE DATE
WY THAT CuLnED
PERSONNEL PACFIRLY GATHIR AND (VAL TE DO DIOUIRY OF
Steve Liles st e W(_, % (562)628-1526 | 04 22 2014
Vice President, Manager of Operations o TR T O WY WD D :
ORLEY, TR AGGURATI, 440 COMPLITS. L v e s s monercanemuns o (Marina Robertson, HSE Manager
VIOLATICNS, B 18 URG. & 1001 AD D UG & 8. reuce (S of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED PGS LP 7O $13,00 AN OR KM SPRMOWAGHT &5 DITWEIN ¢ MNTHE Ao 0 TEARR) OFFICER of AUTHORIZED AGENT Code Number

'COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

N/A: There are no discharges at Platform Elly. Sanitary volumes are discharged at Platform Ellen (refer to Pit, Ellen DMR).

' Domestic water, as laundry, is commingled with produced water and injected (refer to Produced Water). Domestic water from showers and sinks is commingled with sanitary
at Platform Ellen (refer to Platform Ellen DMR).

EPA Form 3320-1 (Rev.5-38) Previous editions may be used. (Replaces EPS Form T-40 which may not be used,) Fite: DMRO0S5.xls Pg 6 of 12




Beta Offshore
111 W. Ocean Bivd. Suite 1240

RATICKAL POLLUTANT CISCHARGE ELINENATION SYSTEM (RPOSS)

DISCHARGE MONITORING REPORT (DMR)

Long Beach, Ca 90802 CAG280000 008 Approved Form
PERMIT NO. DISCHARGE NO. OMB No. 2000-0015
MONITORING PERIOD FIRE CONTROL WATER (008)
Beta Platform Elly YR MO DAY | YR MO DAY (Commingled with production)
LOCATION: 33° 35' .025"LAT., 118° 07" 37.52"LONG, From: 14 01 01 Yo: 14 03 31
— NOTE: Read Instructions bafore compieting this fom,
Y Quantity or Loading Quality or Concentration NO. | Frequency [ Sample
PARAMETER ) EX. | Analysis Type
sk Average Units Minimum Average Maximum Units
FIRE CONTROL SYSTEM Sample No floating acids in the receiving water, . Visual -
TEST WATER (008) - FOAM Measurement | ! None #Days  [No foam in the receiving watar. 0 1/day Daylight
FLOATING SOLIDS Permit Observed [No floating solids in the recolving watar, Visual -
January Roquirement | None No foam in the receivng water, 1/day Daylight
Sample No floaing sofids b tha recehing wazor, Visual -
Measurement None #Days . [no foam in the rocehing water. 0 1/day Daylig
Permit Observed |no foathg solkds in the recelving water. K Visual -
February Requirement None No foam In the receiving water, 4 4 1/day Daylight
Sample : No floating solkis i the recalving water. 4 Visual -
Measurerment | 0 L. ! None #0ays | foem in o receiving waar. 1o 1iday Daylight
Permit o Observed [No fioating solids In the recelving water. i ' Visual -
March Requirement { - None {No toem in the receiving water. _ : 1/day Daylight
3 ' P Monthly Daily O S
PP e s Average Maximum 3
FIRE CONTROL SYSTEM Sample d L g 23
TEST WATER (008) CHLORINE, Measurement i-i Ch by N/A N/A ug/. M
[ Permit ] : ' : i -I:_.' i
January - March ' Raquirament N/A N/A imonth [ - Grab |
Measuremant
Permit
Requiremant X
FIRE CONTROL SYSTEM TEST WATER Sample ! ' T
Chemical Inventory 4 Measurement i A R N/A ug/l. if.. t/month | - List
January - March Permit I | ] B
Requirement i Report ©] d/month List
L) ; 21, . ' I -
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | CONTIPY UNGIR FBWALTY OF AW THRT nOAL R0 LD . | TELEPHONE DATE
na BASIO CH MY INOLNRY O T
Steve Liles o .Y{( . % (562)628-1626 | 04 22 2014
Vice President, Manager of Operations ™ WAMTTID 1, TOTHE DRITOF MY RIMTQE AN
ORI, TAUG, ACELRATS, AND COVPLRTE, 1AM T AL [Marina Robertson, HSE Manager
1eLac 8 0 Lonp scuca | Sioneture of PRINCIPAL EXECUTIVE Area MONTHDAY/YEAR
TYPED OR PRINTED PR UP TO £10,000 AND OR MAXIMUM BEFERESNLENT O CRITVAIEN § MONTM AND. 5 YZARS) OFFICER or AUTHORIZED AGENT Codo Numbar
COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)
N/ A: Fire water is commingled with deck drains and produced water and is injected. Small amounts may be discharged overboard during fire water system testing.
"The firewater is not chiorinated or chemically treated . Refer to produced water discharges. —
EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) File:DMRO06.XLS Pg7of12



Beta Offshore
111 W, Ocean Bivd, Suite 1240

NATIONAL POLLUTANT DISCHARQGE ELIMIMATION SYSTEM

DISCHARGE MONITORING REPORT (DMR)

Long Beach, Ca 90802 CAG280000 009 Approved Fom
PERMIT NO. DISCHARGE NO, OMB No. 2000-0015
MONITORING PERIOD NON-CONTACT COOLING WATER (009)
Beta Platform Elly YR MO DAY YR MO DAY
LOCATION: 33° 35' .025"LAT., 118° 07' 37.52"LONG. From: 14 01 01 To: 14 03 31
= il NOTE: Read instructions before completing this form,
T Quantity or Loading Quality or Concentration NO. | Frequency [ Sample
PARAMETER i EX. | Analysis Type
I Y 2t Average Units Minimum Average Maximum Units
NON-CONTACT COOLING Sample e Iy 2 K
WATER (009) - FLOW VOLUME, Messurement |: 5,143 Barreis/ i 0 1/month Estimate
Pormit | Day o
January Requirement | : Report 6 1/month Estimate
Sample
| Measurement | 5,143 Bameis/ |: Mt [\ 1/month Estimate
Permit Day ; . e [
February Requirament Report L . : il ' 1/month Estimate
Sample ; ) '
Measurement 5,143 Barrels/ | e | 0 Umonth | Estimate
Permit Day i "

March Requiremant | Report e 1/month Estimate
NON-CONTACT COOLING Sampie No ficating s0%kda in the raceiing water, Visual
WATER (009) | Msosurement | . 0 # Days ‘mm 1 the rocelving water. 0 /day Daylight
FOAM/FLOATING SOLIDS Permit Observed [No fiosting sclide in the receiving werter Visual -

January Requirement None No foam I the recelving watsr. ' 1/day Daylight
Sample No floating solids in the reoeiving warter Visual -
Mossurement | 0 #Days  [No foam inthe receiving watsr, _ 0 1iday Daylight
Permit Observed  |No floating solids In the receiing water. Visual -
February Requiremertt None No foam I the receiving water, i 1/day Daylight
Sample [No fiowrting wolids In the receing water. ' Visual -
Measwerment | 0 #Days |Notoaminine woter, 0 liday Daylight
Permit Observed [No floating selids in the recelving wats, Visual -
March Requirement None No foam I the receiving watsr, i 1iday Daylight
) 1
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | CRRTIFY UNDER PRNALIY OF LI TYAT A | TELEPHONE DATE
oy A SYETEN DESIONTD AT QUALPED i
DAIGD ON MY WOUIRY OF DY
Steve Liles on Wi %:&m 628-1526 | 04 22 2014
Vice President, Manager of Operations 7O THE AT O% Y KNGPLINOZ O .
L, TR, ACOURATE, M AARI THAT [Marina Robertson, HSE Manager
™ YOr FOR KNOWING
VIOUATIONS. #5 WUSGL & 001 AND 23 UALG. 4 1398, wuoe  |Signetwre of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED A L 70 510,00 40D O MAXI A IMPRISOHINT O BTNV § SIONTHS AND 8 YIAAR) OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

* Non-Contact Cooling water is discharged separately.

EPA Form 3320-1 (Rev.0-88) Previaus editions may be used.

(Replaces EPS Form T-40 which may not be used.)

File:DMRO06.XLS

Pgeof 12




Beta Offshore
111 W. Ocean Bivd. Suite 1240

NATIONAL POLLUTANT DISCHARQGE BLIMIMATION 8YSYEM (RPOLD)

DISCHARGE MONITORING REPORT (DMR)

Long Beach, Ca 80802 CAG280000 009 | Approved Form
PERMIT NO. DISCHARGE NO. OMB No. 2000-0015
_MONITORING PERIOD NON-CONTACT COOLING WATER (009)
Beta Platform Elly YR MO __ DAY YR MO DAY
LOCATION: 33° 35' .025"LAT., 118° 07" 37.52"LONG. From: 14 01 01 To: 14 03 31
- - NOTE: Read Instructions before completing this form.
Quarntity or Loading Quality or Concentration NO. | Frequency | Sample
PARAMETER EX. Analysis Type
i Vionthly Daily
N Average Units Minimum Average Maximum Units
NON-CONTACT COOLING Sample 35S : et j
WATER (009) - CHLORINE , Measurement L N/A N/A mg/L
Permit
January Requrement . | N/A N/A 1/quarter , Grab
SOHDP -1 T oy
! Seasurement | N/A N/A mg/L
Permit; ! :
February Requirerent. | i N/A N/A 1/quarter , Grab
: | slm ts | | 5 :
WMoasurement o N/A N/A mg/L
Peemit ' | b
March ; Requiremanit ' | 0.00585 0.0102 1/quarter » Grab
NON-CONTACT COOLING I7 ?
WATER (009) 18 See Attachment #2 Chemical inventory | 0 1/month List
CHEMICAL INVENTORY Lol N
January - March gL Report ; 1/month List
[
NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER | camer pea—— L »ocr | _TELEPHONE DATE
ey AYETIEM DERANID TO ASSURD THAT GUALMED
BATED ON MY INCLUNEY OF Th|
Steve Liles ki %D (662)628-1526 | 04 22 2014
Vice President, Manager of Operations ™ TOTHEIRSET O MY KNOVEDR A%
o, T, ACcURAT rp——— AOART PRNALTENS FOR Marina Robertson, HSE Manag
VIOLAIONS. MR 18 LLBG, & 1000 sonp wom owor Signature of PRINGIPAL EXECUTIVE Areq MONTH/DAY/YEAR
TYPED OR PRINTED reia yo o 910,00 or O YOr® OFFICER or AUTHORIZED AGENT _ Cods Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)
" Chlorine values reported above are post-dilution per EPA Plumes UM. Chlorine limits are post-dilution as listed in the new permit modified March 1, 2014, Appendix C,
2 pemmit limits were released in the March 2014 permit modification.
N/ A: The required quarterly chlorine sampling will be performed in April.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used,

(Repiaces EPS Form T-40 which may not be used.)

File:DMR006.XLS

“Pgoofi2




S3TEM PO Approved Form

Beta Offshore DISCHARGE HONITORING REPORT (DMR) OME No. 2000-0015
111 W. Ocean Blvd. Suite 1240 Blowout Preventer Flulds
Long Beach, Ca 90802 CAG280000 006,007,010,011,012,013,014 Desalination Unit
[PERMIT NO. DISCHARGE NO. Ballast/'Storage Displacement
Biige Water
MONITORING PERIOD Boller Blowdown
Beta Platform Elly YR MO DAY YR MO DAY Test Flulds
LOCATION: 33° 35' .025"LAT., 118° 07" 37.52"LONG. From: 14 01 01 To: 14 03 31 Diatomaceous Earth Fliter Media
il _ — NOTE: Read instructions betors completing this frm.
Quantity or Loading Quality or Concentration NO. | Frequency | Sample
PARAMETER EX. | Analysis Type
: Average | Maximum Units | Minimum | Average [ Maximum Units
(006) Blowout Preventer Flulds Sampla 2 - , i e )
FREE OIL, FOAM, FLOATING Measuremont ; . No Discharge B | N [ .
SOLIDS Pormit T |Naten ol o floating sotids In the receiving wrer, : s 1Imonth Visual
January - March _ Requirement g | toam. 1o other ten trsc0 amourts, nthe receiving weter, 5 . 1ld|schange ‘Rec. Water |
(007) Desalination Unit Sample ) : '
FOAM, FLOATING Messurement | t No Discharge t gl
SOLIDS Permtt : i | Mo ioating solids I the receiving wenter. I 1Im'omh Vsual
January - March Reguirement i 7|0 foam, In other then trace amounts, I the recelving warar, . A/discharge | Rec Water
(010} Ballast/Storage Displacement Sampls : S
Water - FLOW RATE | Moasurement : Monthly No Discharge - S
FREE OIL, FOAM, FLOATING SOLIDS Permit @ Average, [Na tres ol or foating soade i the raceiving watar, 1/month |Estimate /
January - March Requirement | _Report : bblld_q | Mo foam. tn other than trace memourts, I the reoeiving watar, 1/discharge | visusl Dayight
(011) Bilge Water Sample LS
FLOW RATE Maasurement i : Monthly . No Discharge
Permit v AVErage ' |[No ree ol orfoatng scide b e roosiing vator. 1/month  |Estimate
January - March Requrement | Report ' bbl/day | |Ne foam. n oher ten raoe emeurts, e recaiving wetar, 1/discharge
(012) Boller Blowdown Samplo ! "o
FOAM, FLOATING SOLIDS Measurement [ .- . & i i : No Discharge =
Permit "+ N0 fiamting sclica In the redeiving weter. 1/month Visual
January - March _Requirement ._{No toam. In other than 7008 amount, n e receivng water. /discharge | Rec. Water
{013) Test Fluids * Sample ‘ i
FLOW RATE | Measuroment : : Monthly No Discharge :
FREE OIL., FOAM, FLLOATING SOLIDS Permit : R Average [No frea o or flaxting ok in the receiving water. . 1Imomh E.stlmate /
January - March Requirement | Report | ! -] bbirday |no team, inather then ¥ace smounts. i the receiving weatar. ; 1/discherge | Vieusi Deyight
(014) Diatomaceous Earth Filter Medla Sample ' o M T ' EE
FREE OIL, FOAM, FLOATING Measuremont | AT No Discharge o
SOLIDS Pemnkt B i (No free ok or fioating solide in the recelving wate, Timonth | ‘“'Visual
January ~ March Requirement ‘i N0 team, in other than vmos In the receiving warer. 1/discharge | Rec. Water |
|NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | CERTIY UNGIIR PONALTY OF LAW THAT NOAL TELEPHONE DATE
MY THAT QUALIMED
mnmvummmmummummmmwwan:m
Steve Liles P canoe (@@ (562)628-1526 | 04 22 - 2014
Vice Prasident, Manager of Operations ny ™ TID 1, To THE SRRTOF oY
oeL 07, TR, ACTRSATE, 140 AN THAY PO {Marina Robertson, HSE Manager
VIOLATIONS. SEX 11 US.C. & 1001 AND 33 UGL & 199, s wours | Signeture of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED rvs o OF BITVED O MONTHO AHD ¥ YRR OFFIGER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION GF ANY VIOLATION (Reference all attachments here.)

* See Chemical Inventory, if discharged.

EPA Form 3320-1 (Rov.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) File:DMRO0B.XLS Pg 10 of 12



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM INPDAS)

Beta Offshore DISCHARGE MONITORING REPORT (DMR) Approved Form
111 W. Ocean Blvd, Suite 1240 OMB No. 2000-0015
Long Beach, Ca 80802 CAG260000 018, 016, 017, 018, 020, 021 Bulk Wator Transfer Overflow
PERMIT NO. DISCHARGE NO. Uncontaminated Water
Water Flooding Discharges
MONITORING PERIOD _ Laboratory Wastes (Conmingied wf procuced water)
Beta Platform Elly YR _MO DAY [ YR MO DAY | Muds, Cuttings, Coment at Sea
LOCATION: 33° 35' .025"LAT., 118° 07" 37.52"LONG. From: 14 01 0 To: 14 03 31 Hydrotest Water
ull NOTE: Read instructions befare completing this form.
Quantity or Loading Quality or Concentration NO. | Frequency '[—§ample
PARAMETER _ EX. | Analysis Type
Average Units Minimum | Average [ Maximum Units
(015) Bulk Transfer Water Overfiow Sample | s L1 |No fioating sollds b the recelving watsr, ; 1/month Visual
FOAM, FLOATING SOLIDS Measurement el o " |No foum, i other than trace smouts,In the rocobing water. ' 0 | ldischarge | Rec. Water |
Pormit B N 1 No Goating sokkls in the receving water, ' 1/month Visual
January - March Requirsment No faam, I othor ther trace n the reosiving waer, 1/disch Rec. Water
(016) Uncontaminated Water Sample o) No Soating soids in the receiing woter. 1/month Visual
FOAM, FLOATING SOLIDS Measurement oL Wetoum. i oterthan tace amouss, n the receivng wete. 0 | wdischarge | Rec. Water |
Parmt [, ’ 117 "]No floating sofida In the raceMng werter. ' 1/month Visual
January - March Requirement ' Sohepd " "{No famm, In othar han trmos ameountn. in e receving weter 1/discharge | Rec. Water |
(017) Water Fiooding Discharges Sample F ) i
FREE OIL, FOAM, FLOATING | Moasurement § sl No Discharge i L
SOLIDS* Pormit e free of or ioating scikds in the roceiving water |- [ timonth ] Visual
January - March Requirement i No foam, in other than race entolrts. b the receiving water. : iidischarge | Rec. Water
{018) Laboratory Wastes Sample N/A i 1/month Visual
FREE OIL, FOAM, FLOATING SOLIDS | Measurement (refer to produced water requirements) 0 | 1xdisch Rec. Water
(commingled with produced water) Permit ; No free ol or flouting solids Iy the recelving water. 1imonth Visual
January - March Requirernent T 4 [No foam, 1 other then tace amounts, n the roosiving wetar. 1[d|s__dg{gg Rec. Water
(020) Muds, Cuttings, Cement at Sea Floor Sampie i IR i, R
FLOOR  FREE OIL, FOAM, Measurement i No Discharge = L
FLOATING SOLIDS Parmit " '1No free of or flosting volida in the receiving water. 1/month Visual
January - March Requirement | NG foom, In ofher then inos emouss, in the receiving watar. ~1/discharge | Rec. Water
(021) Hydrotest Water * Sample :
FLOW RATE / FREE OIL, FOAM Measurement i Monthly No Discharge
FLOATING SOLIDS Pormt Average  [No roe o or foathg s5kis b thereceking we. |~ Timontn | Estimate /
January - March Requrement | Report bbl/day 'No foam. In other tian trace amounts, in the recelving water, Ydischarge .| Visual Daylight |
(021) HYDROTEST WATER Sarmple - No No o !
CHLORINE Measurement | . . Discharge Discharge . ug/ .
Pormit Jfmenth [, "
January - March Requirement : N/A N/A “1/discharge Grab
NAMETITLE PRINCIPAL EXECUTIVE OFFICER [ perp—— TELEPHONE DATE
ey THAT QUALIMIEDY \
PERSCNMEL FROSIELY QATHR A0 ON MY pEWIRY OF T 7
Steve Liles = w i -1 (562)628-1526 | 04 22 2014
Vice President, Manager of Operations va 1 Yo 1 esTor wy wo
D001, TR, ACCURATE, ANO COMPLETL 1 AB AAREI THAY THERS A0 Marina Robertson, HSE Manager
ST A oF
HUeG. 3 0 amm acuos | Signature of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
| TYPED OR PRINTED [P0 9 70 112500 10 08 IASONCH IEVESCNDNT OF BETWAZIN 8 MNTHS MO8 YRR OFFICER or AUTHORIZED AGENT Code Number
COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all aitachments here.,)
* See Chemical Inventory, if discharged.
EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T~40 which may not be used.) File:OMRO0S.XLS Pg110f12



Beta Offshore
111 W, Ocean Blvd. Suite 1240
Long Beach, Ca 90802

NATIONAL POLLUTANT DISCHARGE BUMNATION SVSTEM (RPOES)

DISCHARGE MONITORING REPORT (DMR)

CAG280000 022 Approved Form
PERMIT NO. DISCHARGE NO. OMB No. 2000-0015
MONITORING PERIOD
Bota Platform Elly YR MO DAY YR__MO DAY
LOCATION: 33° 35' ,025"LAT., 118° 07" 37.52"LONG. From: 14 01 01 To: 14 03 31 H2S Gas Processing Waste Water
= NOTE: Read instructions before com this form.
R Quantity or Loading Quality or Concentration NO. | Frequency | Sampie
PARAMETER i EX. | Analysis Type
I | Average | Maximum Units Minimum | Averag [__Maximum Units
(022) H28 Gas Processing Waste Water Sample i . ' .-..; #1 1 ST |
FLOW RATE Moasurament e 5. G .. 1. t/discharg Estimate
Permit i 3 ; v
January - March Requrement | _Report L ! Vdischarge | Estimate
(022) H2S Gas Processing Waste Water Sample : . Visual - -
FREE OIL, FOAM, FLOATING SOLIDS Messurement | il " No Discharge /discharge D_anig'ht '
Permit |No tree ok ar flosting sciide In the recelving weter L.t Visual .
Januasy - March Requirement i [ L; No foam, In other than race smouris, bn the water, i/discharge |  Daylight
Surfactants, Detergents, Dispersants, Sample ' ;
Mesasurement I . :_ Minim.zed 0 A
Permit i | (4
Requirement . Minimize
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | CHTYY UNDER PENALTY OF LAl THAT Tha0 DOCUMENT AND AL ATTACHMENTE WasR) IEPARTR UNCOR | TELEPHONE DATE
SYITUM ORSOMED TO ANSURE HAT QUAURED
TED. INOUARY O he
Steve Liles oy o aror -}'AJ% (562) 628-1526 04 22 2014
Vice President, Manager of Operations ne n TR0, T0 MG OEHT OF MY
B27. TRUG, AGCLRATE, A COMALITIL | AM AWARE AT [Marina Robertson, HSE Manage Robertson, HSE Man:
VOLATIONS. 53X 18 L8.C. & 1001, ey, el waua | Sir of PRINCIPAL EXECUTIVE Ares MONTH/DAY/YEAR
TYPED OR PRINTED FINGD 2 T 140000 OR MAMMAY IMYIOHABT O BTWCRL § MENTH 40 YIRS OFFICER or MTHORIZED AGENT Code _ Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here,)

* Any detergents, dispersants, or surfactants used are either included with sanitary and domestic discharges or produced water discharges.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used,

(Replaces EPS Form T-40 which may not be used.)

File:DMRO06.XLS

Pg 12 of 12



Attachment 2

Chemical Inventory



ATTACHMENT 2
PLATFORM ELLY
MISCELLANEOUS DISCHARGES
CHEMICAL INVENTORY
January 1, 2014 through March 31, 2014

Estimated Average
Chemical End-of-Pipe ,

Fluid Type Volume Product Name Quantity Concentration
(Monthly avg bbls per day) (Morthly avg gal per day) (mgh)
009 Non-contact Cooling Water

January 5,143 Chlorine 0.13 0.6

February 5,143 Chlorine 0.09 0.4

March 5,143 Chlorine 0.15 0.7
008 Fire Control System Water N/A None None None
013 Test Flufds No Discharge No Discharge None None
017 Water Flooding Discharges No Discharge No Discharge None None
021 Hydrotest Water No Discharge No Discharge None None

! Chemical quantity for non~contact cooling water calculated with Operations daily monitoring results using a non-EPA chlorine
test method (Hach DPD Color Wheel). The chlorine concentrations are the same for Ellly and Ellen since Ellen's seawater
pump supplies the non-contact cooling water to Elly.

N/ A: Not chlorinated

Att2EllyCheminvJan-Mar14



Platform Ellen
Attachment 1

EPA DMR
PERMIT NO. CAG280000



Beta Offshore
111 W. Ocean Bivd. Suite 1240

NATIONAL FOLLUTANT DISCHARGE ELIMINATION SYSTIM (RPOES)

WELL DISCHARGE MONITORING REPORT (Well DMR)

Long Beach, Ca 20802 CAG280000 001 Approved Form
|PERM!T NO. | DISCHARGE NO. OMB No. 2000-0015
MONITORING PERIOD DRILLING FLUIDS AND DRILL CUTTINGS (001)
Beta Platform Ellen YR MO DAY YR MO DAY
LOCATION: 33° 34' 56.5"LAT., 118° 07" 41,6"LONG. From: 14 01 01 To:__ 1403 31
i _ NOTE: Read instnictions before com| this form.
T Quantity or Loading Quality or Concentration Tw&uency Sample
PARAMETER - _ EX. |Analysis Type
Average | Maximum Units | Minimum | Average [ Maximum Units
DRILLING FLUIDS VOLUME Sample s ETY Lo 06 ¢ et N ey
Well# N/A Measurement No Discharge| * Ba'rmlsl i o
Permit K Well b U T F T Awell . Estimate
January Requirement .1 Report i i 4 1iday R B
smph .: I 0 :
Well# N/A Measurement No Discharge|. | Barrels/ |- i e e d
. Permit o Well 1/well ‘Estimate
February Requirement ] Report e 1/day
Sampie - ,
Well# N/A Msasurement No DlsLhaiEJ ,Barrels/ ' :
Permit Well 1hwell Estimate ™
March Requirement Report A . 1/day - .
Quarterly Total Measurement| 0 Bamels/ | .. b 0
Permit Quarter E
01/01/14 - 03/31/14 Requirement Report i
Sample
Annual Cumulative Measurement| 0 Barreis/ 0
Volume Limit 4 Permit Year
03/01/13 - 02/28/14 and 03/01/14 - 02/28/15 Requirement 49,950 *
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [GENTIPY NGB ML TY O i i O TELEPHONE DAT
L THAT Gl
| PORSONNEL PROPIALY OATHER ™ TED, BASED ON MY INGUIRY OF Tie v
Steve Liles - - W (662) 6281526 | 04 22 2014
Vice President, Manager of Operations ™ TED 8,10 THI BEIT OF MY KROWLIGOE MO
D, TR, ACCURATE, AN ML [ AW AT Marina Robertson. HSE Manager
SAMTING FOR KNOWING
VIGLATION. BT 18 LUBC. & 1000 AHO 39 LAC. § 1313, FONALTIET UNDSR THESS STATVTIN MAY BRLOE  (Sgnetuns of PRINGIPAL XECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED PS8 U5 70 10000 44D O MARIAM [HARWGHGHNT OF BTVED on] ORTICER or AUTHORRED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments hare.)
* The total annual cumulative volume limit Is a combined limit of drilling fluid volumes from both Platforms Ellen and Elly, as listed in the pemmit.
Drilling activities took place during this DMR period, however there were no associated drilling discharges.

' Annual cumuiative volume limit is applied to the cumulative volumes for the periods of March 2013 through February 2014, and March 2014 through February 2015,
Due to the new permit, this DMR includes the first month of the new annual cumulative volume period. Therefore, annual cumulative volumes for two rate periods are recorded.
EPA Form 3320-1 (Rev.9-88) Previous edibons may be used.

(Replaces EPS Form T-40 which may not be used.)

Pgi10of16




Beta Offshore
111 W. Ocean Bivd. Suite 1240

RATIONAL POLLUTANT OISCHARGE ELBAINATION SYSTEM (NPDES)

WELL DISCHARGE MONITORING REPORT (Well DMR)

Long Beach, Ca 90802 CAG280000 001 Approved Form
PERMIT NO. DISCHARGE NO, OMB No, 2000-0015
MONITORING PERIOD DRILLING FLUIDS AND DRILL CUTTINGS (001)
Beta Platform Ellen YR MO DAY YR M DAY
LOCATION; 33° 34' 56,5"LAT., 118° 07" 41.6"LONG. From: 14 01 01 To: 14 03 31
Sy oo o NOTE: Read instructions before co this form.
uantity or ing uality or Con ion NO. |Frequency Sample
PARAMETER _ EX. |Analysis Typ':
2 Average | Maximum Units Minimum | Average | Maximum Units
[DRILL CUTTINGS VOLUME Sample N I i T SR T
Well# N/A Messurement "I No Dischargel Barrels/ b b i _
Permi - Month T Thwell “Estimate
January Raquirement _Report wighe 72 1 day | . Grab
Sample x > e i : .
Well# N/A Measyrement " |No Dise :S?irjaa‘n,".e_lsl 'i S 4 ) v it b
Pemit ‘mgl Month [~ T Tiwell ~ Esfimate
February Requirement Report : i h ¢ _1/day Grabi . '
Sample fesy IS T
Well# N/A Measurement Nomsihaﬂgl'-'sanem g ez
Permit Morth | : Twell | Estimate
March krement Report | - " [if E 1/day . Grab 'l
Sample e : ' —
Annual Cumulative Measurement 0 Barrels/ | ' 0
Volume Limit 4 Permit ' Year M
03/01/13 - 02/28/14 and 03/01/14 - 02/28/15 uirement 18150* | . . L
DRILL FLUIDS/CUTTINGS Sample v # Days
FREE OIL Measurement No Discharge| ~Barrels/ No Discharge .Sheen R e
Permit Morth ‘Observed Thwell Visual .
January Regquirement Report ._|Negative Static Sheen TestFree Ol £ 1/day | ' Visual . .
Borimie “ #Days  G—
Measurement ' |No Discharge| 'Barrels/ No Discharge 1 Shéen |.: :
Permit Month Observed Thwell i Visual
February Requirement Report | "' . |Negatve Static Sheen TestiFree OF 1/day Visual
Sample T # Days o :
Maasurement No Discharge|. ‘Barrels/ No Discharge Sheen T .
Permit Menth Observed | Tiwell | ysual
March irement Report | Negativo Static Sheen Test/Free Oi | | tiday ! Visual
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER e | CRITIPY LR POWLTY OF LW DAT nou TELEPHONE DATE 2
MY A DERGNED TO ABBUAZ THAT QUALIFED
POATCHMEL FROMINLY ™E SUBMAT WAEED ON MY SRCLENT OF THEE
Steve Liles = AarCHRL %00 . (562)628-1526 | 04 22 2014
Vice President, Manager of Operations THED 18,10 114 0T OF MY KORMAIDSH 200
ORI, TRV, AGCUNATE, AND COMPLITIL | AM AVARE AT Marina Robertson, HSE Manager
SUOMIY YOr
VIOLATIONS. 68218 UL8.C. & 100 ey Oor HgaY Mwor  |Sigrmte of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED LSS L 70240500 A0 OR SAXAM IPASSCHMENT OF DETWRN § MONTHO AND 8 YEARS) (OPAICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all atiachments here.)
* The total annual cumulative volume limit is a combined limit of drilling fluid volumes from both Platforms Ellen and Elly, as listed in the pemmit.

Drilling activities took place during this DMR period, however there were no associated dritling discharges.

' Annual cumulative volume limit is applied to the cumulative volumes for the periods of March 2013 through February 2014, and March 2014 through February 2015.

Due to the new permmit, this DMR includes the first month of the new annual cumulative volume

EPA Form 3320-1 (Rev.9-88) Previous aditions may be used.

(Replaces EPS Form T-40 which may not be used.)

riod. Therefore, annual cumulative volumes for two

rate periods are recorded.

Pg20of 16




Beta Offshore
111 W. Ocean Bivd. Suite 1240

NATIONAL POLLUTART DISCHARGE ELIVNATION SYSTEM (NPOES)

WELL DISCHARGE MONITORING REPORT (Well DMR)

Long Beach, Ca 90802 CAG280000 001 Approved Form
PERMIT NO. DISCHARGE NO, OMB No. 2000-0015
MONITORING PERIOD DRILLING FLUIDS AND DRILL CUTTINGS (001)
Beta Platform Ellen YR MO DAY YR MO DAY
LOCATION: 33° 34' 56.5"LAT., 118° 07' 41.6"LONG, From: 14 01 01 To: 14 03 31
I - - NOTE: Read instructions before co this form.
Quantity or Loading Quality or Concentration NO. [Frequency [ Sample |
PARAMETER et EX. |Analysis Type
P Average | Maximum Units Maximum Units
DRILLING FLUIDS Sample i s ; ks T |
TOXICITY Measurement : N/A C S%byl [ A
WELL No. Permit , g il . Volume (0-80%) Well
Requirement - if ! __LCS0.> 3%:SPP : Footage Grab
[DRILLING FLUIDS Sample : P _ —Foctag T
TOXICITY | Measurement | % %by : i :
WELL No. Pemlt : . | : d Volume | (80-100%) Well] i - -
Requirement ' X S LC50> 3% SPP- Footage Grab:
BARITE MERCURY Sample | :
Measurement : iy SNIA E mg/kg | . o, .
Permi : * ' ' . e
Requirement | ' i o 1mg/Kg : 4 .| Stock Barite .Grab
BARITE CADMIUM Sample | , S
Measurement | !, N/A mg/kg
Pamit 4l i e T ' ' ol
Requlrement | | -3mg/kg | .StockBadte | Grab
DRILL FLUIDS CHEMICAL Sample R 1 '
INVENTORY Measurement N/A o
WELL No. Permit T Each Mud
Roquirement | i . Report. i System
No. DAYS DISCHARGE FOR Sampie A et : : '
EACH DRILLING FLUID Measurement - ‘NIA
Permit =l i " # Days
Requirement ! w..i. .. Report Each
PROHIBITED DISCHARGE : Y
1. Oilkbased Fluids it No Discharge - N/A
2. Diesel Oil a1 e '
3. Non-aqueous based drilling fluids or cuttings il i No Discharge s me NA~ .
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | ORTIF ADOT P OF LA THAT TELEPHONE DATE_
Y THAT QUALIED
ROPORY INCIRY OF'
Steve Liles oo, M M (562) 628-1526 | 04 22 2014
Vice President, Manager of Operations » »a 70 THE BEATOF MY IUDWLIDOL IO
[ BELIEP, TAUI, AGOUSWTIL AND COMPLETE 14 Ty TOS M Marina Robertson, HSE Manager
VIGLATIONS. 400 S8 UG, 8 Y001 AND 30 UAG: & 1318, wouos | Sigrmture of PRINGIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED s up To w0 or serves ] Jormcen or AUTHORZED AT Code Number
COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)
N /A: No discharge of drilling fluids.
EPA Form 3320-1 (Rev.8-88) Previous editions may be used. {Replaces EPS Form T-40 which may not be used.) Page 3 of 16




Beta Offshore
111 W. Ocean Blivd, Suite 1240

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Long Beach, Ca 90802 CAG280000 002 Approved Form
PERMIT NO. DISCHARGE NO. OMB No. 2000-0015
MONITORING PERIOD _ PRODUCED WATER (002)
Beta Platform Ellen YR MO DAY YR MO DAY (Commingled at Platform Elly)
LOCATION: 33° 34' 56.5"LAT., 118° 07' 41.6"LONG, From: 14 01 01 To: 14 03 31
3 ntTty T = NOTE: Read Instructions before thisform.
T uantity or Loading Quality or Concentration NO. |Frequency Sample
PARAMETER . % . - . I EX. |Analysis Type
i i verage aximum nits Minimum |  Average Maximum Units
PRODUCED WATER . Sample|, - - [ " Monthly, | R : T T
Flow Rate IMeasurement N/A Average | : g i
1, Pemity ©i T P
January - March ‘Requirement . Lio U dday. fE Estin
QUARTERLY AVERAGE ) ' . o ' = |
Volume N/A i
Volume Measursment | N/A Barrels/ .
Permity | ; i
|03/01/13 - 02/28/44 and 03/01/14 - 02/28/15 Requirement | . . +{ 10,850,000 *
PRODUCED WATER Sample |, | | G |
Oil & Grease Measurement |+ ! i! ) N/A
Permit R :
Requrement I 29.0 42.0 Thweek Grab
{Enforceable Limits: | §
PRODUCED WATER QUARTERLY B
CONSTITUENTS
[NAMETTITLE PRINGIPAL EXECUTIVE OFFICER _ pree——— 5 TELEPHONE | DATE
ey ] DEBOND THAT GUALIPRD
Steve Liles e - oo ’W(/ W (662) 626-1526 | 04 22 2014
Vice President, Manager of Operations - " orur o .
v, it e e Marina Robertson. HSE Manager
VIOUATIONS. 535 10 UG, & 1001 Y. X! wuor  |Signature of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED P40 U 10 690290400 O MARIAM SRESOMFONT OF BETWWEEN § NONTHD D § YEARS OFFICER or AUTHORIZED AGENT Cods _ Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Referance all attachments here.)
' Annual cumulative volume limit is applied to the cumulative volumes for the periods of March 2013 through February 2014, and March 2014 through February 2015.
Due to the new permit, this DMR includes the first month of the new annual cumulative volume period. Therefore, annual cumulative volumes for two separate periods are recorded.
N/ A: There was no produced water discharge at Platform Ellen. All preduced water for the quarter sent to Elly for processing, then back to Ellen and injected.
* The total annual cumulative volume limit is 2 combined limit of produced water volumes from Platforms Ellen, Elly, and Eureka.
EPA Form 3320-1 (Rev.9-88) Previous editions may be used.

(Replaces EPS Form T-40 which may not be used.)

Pg4of 16




NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (KPOES)

Beta Offshore DISCHARGE MONITORING REPORT (DMR)
111 W, Ocean Bivd. Suite 1240
Long Beach, Ca 90802 CAG280000 003 Approved Form
PERMIT NO. DISCHARGE NO. OMB No. 2000-0015
MONITORING PERIOD WELL TREATMENT, COMPLETION
Beta Platform Ellen YR MO DAY YR MO DAY AND WORKOVER FLUIDS (003)
LOCATION: 33° 34' S6.5"LAT., 118° 07" 41.6"LONG. From: 14 01 01 To: 14 03 31 (commingled with produced water at Pit Elly
. NOTE: Read instructions before compileting this form.
T Quantity or Loading ~ Quality or Concentration | NO. [Frequency | Sample
PARAMETER P ! EX. |Analysis Type
..+ Average | Maximum Units Minimum Average Maximum Units
WELL TREATMENT, COMPLETION T RS T T I Rt R R
AND WORKOVER FLUIDS 4 N/A Barrels /' i ! '-
[Frow oy Job - _
January Report + o AR ! .
N/A Barrels/- | 4
— Job+
February Roguirement | - . . .| Report .| :
Ssmplo L - TR
Measurement - N/A ‘Barrels / -|. i L
Permk ; Job!; - -
March Reguiremsnt Repo! R |
WELL TREATMENT, COMPLETION PR ; R : 4
AND WORKOVER FLUIDS o i I
OIL AND GREASE |
AVERAGE MAXIMUM
N/A N/A :
January 29.0 42.0 e . b | Grab
N/A N/A .
-mgIL . ,II. : .E<| - ' .'.xi' l: ny
February 29.0 420 ti . 1/job Grab .-
N/A N/A 1. S
Mg/l e [ Tt
March 29.0 42.0 T I 1fiob, | Graby !
NAMEMTLE PRINCIPAL EXECUTIVE OFFICER | __TELEPHONE DATE
Steve Liles At %,@@ﬁé/ (662)628-1626 | 04 22 2014
Vice President, Manager of Operations t .
(K6, TRALG, ACCLRATE, AND COMPLET. | Par Marina Robertson, HSE Ma ,
WOLATIONS B3 18 LLALE. & 1001 ey, Wiy WaLOs  [Signaturs of PRINGIPAL EXECUTIVE Ares MONTH/DAY/YEAR
TYPED OR PRINTED NS WD AND OR MAXIMUA! [PRASINMENT OF RFTWIEZN § MONTHI AND'3 YEARD) OFFICER or AUTHORIZED AGENT Codo Number
COMMENT AND EXPLANATION OF ANY VIOLATION (Reference ail attachments here.)

' When present, all WTCWF are commingled with production and sent to Platform Elly (refer to Pl Elly DMR).

"EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Formn T-40 which may not be used.) “Pg5of 16




Beta Offshore
111 W. Ocean Bivd. Suite 1240

NATIONAL POLLUTANT DISCHARGE ELBAIMATION SYSTEM (NPOES)

DISCHARGE MONITORING REPORT (DMR)

Long Beach, Ca 90802 CAG280000 003 Approved Form
PERMIT NO. DISCHARGE NO. OMB No. 2000-0015
MONITORING PERIOD WELL TREATMENT, COMPLETION
Beta Platform Ellen YR MO DAY YR MO DAY AND WORKOVER FLUIDS (003)
LOCATION: 33° 34' 56.5"LAT., 118° 07" 41.6"LONG, From: 14 01 01 To: 14 03 31 {commingled with produced water at Pit Elly)
_— n NQOTE: Read Instructions before completing this form,
i Quantiy or Loading Quality or Concentration NO. [Frequency | Sample
PARAMETER - _ EX. |Analysis Type
S Average Maximum Units Minimum | Average | Maximum Units
WELL TREATMENT, COMPLETION Sample | - T TR PN T A :
AND WORKOVER FLUIDS | Measuromont | | 0 - ‘Barrels /
TYPE AND TOTAL NUMBER OF JOBS Pemt | “Job ' BHE
January - March Requirement |- Report ' il i : o R
WELL TREATMENT, COMPLETION Sampte [ E il e
AND WORKOVER FLUIDS  STATIC Measurament R N/A #Times.
SHEEN Pernt [ . /Sheen |- _
January - March Roquirement |- Negative Static Sheen Test - # Times observed-None | Observed Wdischarge | Grab
':I:i:: ED 5y I o i ": ¥ hy .
WELL TREATMENT, COMPLETION Sample :
AND WORKOVER FLUIDS Measurement | .. N/A 0 1imonth List
Chemical Inventory Permit . '
March Requirement Report : | Umonth | _List
4 s
oo '
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER e p— - _ | TELEPHONE DATE
L THAT EWALIROD
Steve Liles o e Gl (562)628-1526 | 04 22 2014
Vice President, Manager of Operations o
[DGLIDR, TRUE, ACCURATR, | TIT
SOMIT THI PORSTILITY OF FOR KNOWING
WOLATIONS 6K 18 LA £ 1001 oy weug Aren MONTH/DAY/YEAR
TYPED OR PRINTED rae up 70 %0000, OF DETVOEIN 8 JONTHI MO S YORRR) Code Number

"COMMENT AND EXPLANATION OF ANY VIOLAT

ION (Reference all attachments here.)

" When present, all WTCWF are commingled with production and sent to Platform Elly (refer to Plt Elly DMR),

EPA Form 3320-1 (Rev.9-88) Previous editions may be used.

(Replaces EPS Form T-40 which may not be used.)

Pg6of 16



Beta Offshore
111 W, Ocean Blvd. Suite 1240

NATIONAL POLLUTANT DISCHARGE ELBUINATION SYSTEM (NPOES)

DISCHARGE MONITORING REPORT (DMR)

Long Beach, Ca 90802 CAG280000 004 Approved Form
PERMIT NO. DISCHARGE NO. OMB No. 2000-0015
MONITORING PERIOD DECK DRAINAGE (004)
Beta Platform Ellen YR MO DAY YR MO DAY (commingled with produced water at Pit Elly)
LOCATION: 33° 34' 58.5"LAT., 118° 07" 41.6"LONG. From: 14 01 01 To: 14 03 31
_ . NOTE: Rea! instructions befors compiating this fom,
Quantity or Loading Quality or Concentration NO. [Frequency | Sample
PARAMETER N EX. |Analysis Type
Average Units Minimum | Average | Maximum Units
DECK DRAINAGE Sample T Mo, Avg. B 3 kL PRTREN ¢ R
VOLUME-FLOW RATE 4 Measuromont sl N/A .| bblday i fo ' P LI
Permit - = | ‘ tmonth | ' Estmate
January Reguirement | i ;
Semple Mo Avg bl i ]
Measurement i : i
Permit g3, 1/month Estimate
February Requiremsnt | i id B, : i
e T :
Messuroment da i 2 I
Permit K 'y o t/month | Estimate
March Requireement |: it ' | A O
"
DECK DRAINAGE Sampla B ek
FREE OIL Measurament N/A N/AS : . .
. Pammit e s 1/day Visual-
January Requirement No Sheen No free ollivisual sheen on the recelving water. Daylight _
Measurement N/A ..} NILA- g
Permit o Sheen 1, day | VIsual -
February Requirement No Sheen | Observed |Nofres oltvisual sheen on the receiving water. Daylight _
Measurement N/A . '-#Da'ys . N/A R
Permit _Sheen e ' G i/day | -Visual -
March Reaulre i No:Sheen . | Observed Nofroedesudsheenoaneemeuer T by - Daylight |
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | CEATY LINOIR P TY O Ly AT O | TELEPHONE DATE
MY THAT QUALIRID
YO BATED ON WY INGUIRY OF T8 ‘M (R
Steve Liles neareen (562) 628-1526| 04 22 2014
Vice President, Manager of Operations 0 THEENT OF MY RKPWLIDOE A
DL, T, ACOURATS, ANO COMPLITE | AR T Marina Robertson, HSE Manager
THE POREIRLITY OF | FOn IO
AOLATIONS, 8K {3 L. & 1601 AND 33 U0.0. & 1315, FENALTIGN LNOGR THERI ETATUTES sAY MNEUALE Signature of PRINCIPAL EXECUTIVE Ares MONTH/DAY/YEAR
‘TYPED OR PRINTED e w IVPRISPRENT O BETWEEDN § SONTHO AKD § YRARS) OFFICER or AUTHORIZED AGENT Code Number
COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)
' Deck drain volumes are commingled with production and not discharged.
EPA Form 3320-1 (Rev.9-88) Previous editions may be used. {Repiaces EPS Formn T-40 which may not be used.) ~ Pg70f16



Beta Offshore

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPORS)

DISCHARGE MONITORING REPORT (DMR)
111 W. Ocean Bivd, Suite 1240
Long Beach, Ca 90802 CAG280000 008 Approved Form
PERMIT NO. DISCHARGE NO. OMB No. 2000-0015
o MONITORING PERIOD SANITARY & DOMESTIC WASTES (005)
Beta Platform Ellen YR MO DAY YR MO DAY ( Domestic waste commingled with produced water at Elly)
LOCATION: 33° 34' 56.5"LAT., 118° 07 41,6"LONG. From: 14 01 01 To: 14 03 31
: _ NOTE: Read insiructions before completing thia form.
Quantity or Loading Quality or Concentration NO. [Frequency | Sampie
PARAMETER — EX. |Analysis Type
Average | Maximum | Units Minimum Average Maximum Units
SANITARY WASTE , Sample e lday ‘Estimate
FLOW RATE Measurement 87.0 Monthly i 0
Permit Average ; ‘| 1/month Estimate
January Roqurement | Report bbliday
Sample . 1/day Estimate
Measurement 99.0 Monthly A 0 |
Pormit Average 1/month | Estimate
February Requirement | Report bbl i
Sample » . iiday | Estimate
Maasurement 80.0 I Monthly ! i 0
Permit Average G . 1/month | Estimate
e March Requrement | Report bblida :
SANITARY WASTES Sample 1/day Visual -
FOAM & FLOATING SOLIDS Moasurement 0 #days lNo foam or fioating solids in the recelving waters. 0 Daylight
Permit observed | | M/day Visual -
January Requirement None No foam or floating solids in the recelving watars, Daylight
Sample 1/day Visual -
Moasurement 0 #days  |No foam or fioating solids in the receiving waters, 0 Daylight
Permit observed i 1/day Visual -
February Roquirement None No foam or floating salids in the receiving waters. Daylight
— #d L oy ggxisl:aglh.t
Measurement |. o ayS  {No foam or floating selids In the recelving waters, 0 j
Permit observed 1/day Visual -
March Requirement None No foam or floating 80/1ds In the recelving waters, Daylight
1
NAMEZTTTLE PRINCIPAL EXECUTIVE OFFICER | aXTIY LHOIR LYY O Lt T TELEPHONE DATE
DPERLY ™ TR, BAYID ON MY INOLNIY OF THE M P
Steve Liles y . M ; (562) 628-1526 | 04 22 2014
Vice President, Manager of Operations »e YO THE SRIT OF MY KNELIOOE MO
Fp—p—y ATE. 1 A AARE THAT Marina Robertson, HSE Manager
\ SUDMITTING PaLEg ™ oF FOA IGIOWING
VIOLATIONS, OB 18 LLIC. § 1001 AND 23 UAC. & 1340, (PENAL T waLlon Iﬂm of PRINCIPAL EXECUTIVE Aren MONTH/DAY/YEAR
TYPED OR PRINTED PR P TO 210,000 AMO OR SAYINUN IMPLOONMENT OF SCTWIEEN 8 MONTHE AND 3 YEARS OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference al attachments here.)

! Santtary includes restroom sinks, showers and foilets.

EPA Form 3320-1 (Rev.5-88) Previous editions may be used.

(Replaces EPS

Form T-40 which may not be used.)

Pg8of 16



Beta Offshore
111 W, Ocean Bivd, Suite 1240

NATIONAL POLLUTANT DISCHARGE ELIVINATION SYSTEM (NPOES)

DISCHARGE MONITORING REPORT (DMR)

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference afl attachments here.)
! The sewage treatment unit is & marine sanitation device that complies with pallution control standards and regulations under Section 312 of the Clean Water Act. Thus, it is deemed to be in
compliance with permit limitations for sanitary waste discharges (as per Condition I1.E.1 Footnote 2 of CAG280000). Occasional chiorine tests are performed to ensure proper operation of the device.

Long Beach, Ca 90802 CAG280000 005 Approved Form
PERMIT NO, DISCHARGE NO. OMB No. 2000-0015
_ MONITORING PERIO| SANITARY & DOMESTIC WASTES (005)
Beta Platform Ellen YR MO DAY YR MO DAY (Domestic waste commingled with produced water at Eity)
LOCATION: 33° 34' 58.5"LAT., 118° 07" 41,6"LONG. From: 14 01 01 To: 14 03 31
- _ NOTE: Resd instructions before completing this form.
Quantity or Loading Quality or Concentration NO. [Frequency | Sample
PARAMETER EX. |Analysis Type
Minimum Average Maximum Units
[SANITARY WASTE R T - i .
RESIDUAL CHLORINE Lo NFAS ot ] o
e Cpoomgh B : i
January g : Monthly Grab .
' R Ml
“ldien 1 = _ . _
February Requirement LR i Monthly Grab |
Sample , v i :
Measurement ; Yo
Permit ! Smghl
March Requirement '
DOMESTIC WASTE (as laundry) Sample y
FLOW RATE Messurement N/A
Pormit ) rag
January - March Roqurement | Report | . By, .
DOMESTIC WASTES Sampie ' e i
FOAM & FLOATING SOLIDS Measurementt N/A " # days. N/A '
Pormit observed
January - March Requirament None | ' . ' INofoam orfioating selids in the recelving waters.
| i
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | CIPTIFY LNDER PENALTY OF LAW THAT AL TELEPHONE DATE
L4 HA THAT QUMD
RGP LATR [BARIEI ON MY BIUIRY OF THE]
Steve Liles PIRGON O FEREONS WO KANAOE THO FYSTON, O THORI FEIROHS DIBCTLY RZSPONBELE FOR M P‘ﬂd“@ (562)628-1526 | 04 22 2014
Vice President, Manager of Operations »a = %08 AT r wy .
o, T AR e mmrs  |Marina Robertson, HSE Manager
VIGLATIOND, I S UALD. § 9001 A0 0 G, 41914, ¢ souor | Signeture of PRINCIPAL EXECUTVE Aros MONTH/DAY/YEAR
TYPED OR PRINTED PG UP 70 112,005 A0 O MAGMLM SIPRBOMNENT OF CETTWEDY 8 MOMTHE AND 8 YEARR OFFICER or AUTHORIZED AGENT Code Number

N/A Domestic laundry water is commingled with production and sent to Platform Elly for injection at Efien (refer to Pit. Ellen DMR).

EPA Form 3320-1 (Rev.8-88) Previous editions may be used.

(Replaces EPS Form T40 which may not ba used.)

Pg9of 16



Beta Offshore
111 W. Ocean Blvd. Suite 1240

MATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Long Beach, Ca 90802 CAG280000 008 Approved Form
PERMIT NO, DISCHARGE NO, OMB No. 2000-0015
MONITORING PERIOD FIRE CONTROL WATER (008)
Beta Platform Ellen YR MO DAY YR MO DAY (commingled with deck drains)
LOCATION: 33° 34' 56.5"LAT., 118° 07" 41.6"LONG. From: 14 01 01 To: 14 03 31
ol - e NOTE: Read instructions before this form, :
Quantity or Loading Quality or Concentration NO. |Frequency | Sample
PARAMETER EX. |Analysis Type
: Average Units_ Minimum Average Maximum Units
FIRE CONTROL. SYSTEM Sample Visual -
TEST WATER (008) - FOAM, Measurement N/A # Days N/A 0 1/day Daylight
FLOATING SOLIDS ) Parmit Observed [Nofosting soide in e receiing weror. W’s&g-_
January Requirement None NO foam, in other tha €wos amounts, In the recelving watar, 1/day Daylight
Sample Visual -
Measurement {! ) N/A #Days N/A 0 1/day Dayligh
Pamit Observed |No foating scids in the receiving wator, Visual -
February Requirement None No faam, I other than treos smownts, i the watsr, 1/day Daylight
Sample r Visual -
Measurement |: N/A # Days N/A & 0 V/day Daytight
Pormit Observed [No foating eokds in the receiving wester, ) Visugl -
March Requiremeant R Nore No foam, n other than race smounts, i he roeivig water, 1/day Daylight
' ' b e, Monthly Daily efar sy
: [tk 1 ; Average | Maximum
FIRE CONTROL SYSTEM Sample Py
TEST WATER (008) CHLORINE Measurament , N/A N/A ugfL 0 1/month Grab
January - March : . i _N/A N/A 1/manth Grab |
_ ¢ Raqurcmom: ' i }
FIRE CONTROL SYSTEM TEST WATER Sample
Chemical Inventory Measurement N/A 1/month Ust |
January - March Pemit | |
Requirement Rgp_ort 1/month List
NAMETITLE PRINCIPAL EXECUTIVE OFFICER ' [P ————" o TELEPHQNE :_m"fs
Ny THAT Ly
PROMINLY ARG OM MY POURY OF THE 4
Steve Liles avanen 2ron M (562) 628-1526 | 04 22 2014
Vice President, Manager of Operations YO THI SERTOP MY KNOWAD0N O )
000, TRUR ACCURATS, AND CONRETL AT Marina Robertson, HSE Manager
\TION 1NCL FOR KMOWING
VIOUATIONS. S Y8 LUBG 8§ 1501 AMO 33 UG § 191, SENALTIEN LNDEA THERE STATUTER MAY NGO | Signature of PRINCIPAL BXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED a0 P DETWAEDI @ MONTHS AN § YEARS) OFMICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference al attachments here.)

N/ A: Fire water is commingled with deck drains and produced water at Platform Elly and is injected at Ellen. The firewater is not chiorinated or chemically treated.

EPA Form 3320-1 (Rev.9-88) Previous aditions may be used.

(Replaces EPS Form T-40 which may not be used.)

“Pg100f16



Beta Offshore
111 W. Ocean Blvd, Suite 1240

POLLUTANY
DISCHARGE MONITORIN

SYTEM VfOES)
G REPORT (DMR)

Long Beach, Ca 80802 CAG280000 008 Approved Form
PERMIT NO. DISCHARGE NO. | OMB No. 2000-0015
MONITORING PERIOD NON-CONTACT COOLING WATER (009)
Beta Platform Ellen YR MO __ DAY YR MO AY (combined with excess seawater)
LOCATION: 33° 34' 56.5"LAT., 118° 07' 41.6"LONG. From: 14 01 01 To: 14 43 31
: . . NOTE: Read instructions before completing this form,
Quantity or Loading Quality or Concentration NO. [Frequency Sample
PARAMETER o EX. |Analysis Type
. i Average Units Minimum Average Maximum Units
NON-CONTACT COOLING WATER (009)| Sempie | ~ 4 i E
COMBINED with EXCESS SEAWATER | Measurement 36,000 Barrels/ T e 0 1/month Estimate
FLOW VOLUME Permt Day T T =
January Roquiroment | .. Report RN ' | 4/month Estimate
sﬂm ) i I 1:“‘ ¥
Measurament | . 38,000 Barrels/ | ; i Ly 0 1/month Estimate
permit |, Day
February Requirement |\ I Report i . i o 1/month Estimate
Sample I RET .
Measurement 36,000 Barrels/ b g 5 0 1/month Estimate
Permit Day TR
March Requirement Report | N I 1/month Estimate
NON-CONTACT COOLING WATER (009)| Sampie o fiating solde b the recehdng warer. Visual -
COMBINED with EXCESS SEAWATER | Measurement 0 #Days o oam i the oveing watr, 0 1/day Dayfight
FOAM/FLOATING SOLIDS Pormit ) Observed [N fostig selds inthe recetving weter, | Visual -
January Reguirement W None No foam tn the focohing water, 1/day Daylight _
Sample No floating seikis in the recelving water. Visual -
Megsurement 0 #Days  [No foam inthe recehing wter. 0 1/day Daylight
Permit Observed {No floating solids In the roceiving wetor, Visual -
February Requirement None No fosm In the receiving wator. 1/day Daylight
Sample No fioating 0o I the raceMing wetor. Visual -
Measurement 0 #Days | Notosm in the recoiving watar. 0 1/day Daylight
Permit A Observed |no foating soide in t roceding woter. : Visual -
March Requirement ! None No fom n tha reosiving weter. ; 1/day Daylight
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | CORTPY LSRR POWALTY OF LW THT ™ TELEPHONE DATE
* o AGAT AT LIRS ‘IQJJ@
OPERY T INOWIRY OF THR
Steve Liles y % T? (562) 628-1526 | 04 22 2014
Vice President, Manager of Operations » TR0 16,70 THE BRATOF MY
Ak, TRUE, ACTUMATE, - THAT PENALTIED POA Marina Robertson, HSE Manager
INCLLIONG oF
UG & 108 Lon nex mucs  [Signeiure of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
YYPED OR PRINTED [roase e o SO A o GRIVERN YEARR) OFFIRER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

EPA Form 3320-1 (Rev.9-88) Previous editions may be used.

(Replaces EPS Form T-40 which may not be used.)

Pg 11 0f16



NATIONAL POLLUTANT DISCHARGE BLIMINATION SYSTEM (NPDES)

Beta Offshore DISCHARGE MONITORING REPORT (DMR)
111 W, Ocean Blvd, Suite 1240
Long Beach, Ca 90802 CAG280000 009 Approved Form
PERMIT NO. DISCHARGE NO. OMB No. 2000-0015
MONITORING PERIOD NON-CONTACT COOLING WATER (009)
Beta Platform Ellen [ YR MO DAY | YR__MO__ DAY (combined with excess seawater)
LOCATION: 33° 34' 56.5"LAT,, 118° 0T 41.6"LONG. From: 14 01 01 To: 14 03 31
= ntTty__ il NOTE: Read instructions before completing this form.
uantity or Loading Quality or Concentration NO. [Frequency | Sample
PARAMETER EX. |Analysis Type
: Monthly Daily
Average Units Minimum Average Maximum Units
|NON-CONTACT COOLING WATER (009) ! ", Ve AL |
COMBINED with EXCESS SEAWATER N/A N/A mg/L e
CHLORINE 4
January N/A N/A | trquarter, |  Grab
N/A N/A mgh il
February N/A N/A 1/quarter , Grab
R i'; :1 [ e -:
N/A N/A mg/L
March, 0.00583 0.0104 1/quarter , Grab
NON-CONTACT COOLING WATER (009) e
COMBINED with EXCESS SEAWATER See Attachment #2 Chemical Inventory 0 1/month List
CHEMICAL INVENTORY i -
January - March ; Report __cu] 1/month List
[NAMErTTLE PRINCIPAL EXECUTIVE OFFICER |comey o8 Lo TELEPHONE DATE
Lid THAT QUAURTD
PRRSCNNEL FROMILY GATHIR AND IMALLIATH THD INFORWATION SLIBHITYEES GARED ON MY IOURY OF THE "YY'
Steve Liles Lo = (562) 628-1526 | 04 22 2014
Vice President, Manager of Operations THD %, T0THE DR 0 Y KOOWLIDOR A0
B5057, AU, AGOLRATR, AND CONPLITE. § A8 AWARE THAT THEE ARE SOMPICANT FENALTLE PR Marina Robertson, HSE Manager
mmnuunummnmnmnﬂv.;ummmwm:vx Signature of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
| TYPED OR PRINTED P48 2P 70 31RCHE AnD O ASRM BIPRASCHINT OF BTWIID 8 MONTHE AND 3 VDNRD |OFFICER or AUTHORIZED AGENT Code Number
COMMENT AND EXPLANATION OF ANY VIOLATION (Referenca ail attachments here,)

' Chiorine values reported above are post-dilution per EPA Plumes UM. Chiorine limits are post-dilution as llsted in the new permit modified March 1, 2014, Appendix C.
2 permit limits were released in the March 2014 permit modification.

N /A: The required quarterly chlorine sampling will be performed in April,

EPA Form 3320-1 (Rev.9-88) Previous ediions may be usad.

(Replaces EPS Form T-40 which may not be used.)

Pg 12 0f 16



NATIONAL POLLUTANT OISCHARGE ELIVIKATION SYSTEM (RPDLS)

Beta Offshore DISCHARGE MONITORING REPORT (DMR)
111 W. Ocean Blivd. Suite 1240
Long Beach, Ca 90802 CAG280000 018 Approved Form
PERMIT NO. DISCHARGE NO. OMB No. 2000-0015
MONITORING PERIOD EXCESS CEMENT SLURRY (019)
Beta Plstform Ellen YR MO DAY YR MO DAY
LOCATION: 33° 34' 56.57LAT., 118°07' 41.6"LONG. From: 14 01 01 To: 14 03 31
= I NOTE: Read Insiructions betors completing this form,
Quantity or Loading Quality or Concentration NO. [Frequency | Sample
PARAMETER - EX. |Analysis Type
Average Units inimum Average Maximum Units
EXCESS CEMENT SLURRY (019) Sampie P =5 o =
FLOW VOLUME , Measurement No Discharge| Monthly
Permit Average [
January - March Roquiremant Report bbU/day | i ! A/month | Estimate
oy 0
EXCESS CEMENT SLURRY Sample
ANNUAL CUMULATIVE VOLUME Measuremert 70 Barrels/ 0
Pormit, Year !
03/01/13 - 02/28/14 Requirement _ 1,200 *
[EXCESS CEMENT SLURRY Sample ;
ANNUAL CUMULATIVE VOLUME , Measuremant 0 Barrels/ 0
Permit, Year
03/01/14 - 02/28/15 Requlrement 1,200 *
EXCESS CEMENT SLURRY Sample ! >
SHEEN TEST/FREE OIL | Moasurement | No Discharge| # Days No Discharge ) A
FOAM, FLOATING SOLIDS Permit i Slhe'"en No foam or floating solids 1iwell Vigual | ©
January Requirement None Observed |No Oil d/day | Rec. Water:
Semple - )
Measursment No Discharge| # Days No Discharge i
Permt | . Shelen' [No foam or floating sofids thwell | ¢ Visual
February Requiremant None Observed [No Oil 1/day | Rec. Water |
. s.mph v '
Measurement No discharge | # Days No Discharge -
Permit Sheen [No foam or fioating solids 1iwell Visual "
March Roquirament None Observed |No Oil . i/day  |'Rec. Water
[NAMETITLE PRINCIPAL EXECUTIVE OFFICER T p— woL TELEPHONE _DATE
(4 THAT QUALINED
PRCPERLY A4O BV D, AR ON v iy o 1 | ?}Q"é
Steve Liles on ron 7{(1 (562)628-1526 | 04 22 2014
Vice President, Manager of Operations O THI ONT OF WY KNOMLEDUN D
oew, T Accua, T Marina Robertson, HSE Manager
VICLATIONS. 2231 14 L8018 %01 eIy weuos  |Signeture of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED |mnw ro mase, IPSBONMENT OF BIFTWCEN § MOWTHO AND B YBARS) OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference af attachments here)
' The monthly average fiow rates are based on the number of days of discharge (not on the number of days in each month).

2 Annual cumutative volume limit is applied to the cumulative volumes for the periods of March 2013 through February 2014, and March 2014 through February 2015.

Due to the new permit, this DMR includes the first month of the new annual cumulative volume period. Therefore, annual cumulative volumes for two separate periods are recorded.
* The total annual cumulative volume limit is a combined limit of excess cement slumry volumes from both Platforms Ellen and Elly, as listed in the pemmit,

EPA Form 3320-1 (Rev.9-88) Previous editions may be used.

(ReplaeesEPSFonnTAOvmlchmaynotbemed)

Pg 13 0f 16




NATIONAL POLLUTANT Q8 L SroTEMNPORY Approved Form
Beta Offshore DISCHARGE MONITORING REPORT (DMR) OMB No. 2000-0015
111 W. Ocean Bivd, Suite 1240 Blowout Preventer Flulds
Long Beach, Ca 50802 CAG280000 008,007,010,011,012,093,014 Desalination Unlt
PERMIT NO. DISCHARGE NO. Ballast/Storage Displacement
e - Bilge Water
MONITORING PERIOD Boller Blowdown
Beta Platform Ellen YR MO DAY YR MO DAY Test Flulds
LOCATION: 33° 34' 56.5"LAT,, 118° 07’ 41.6"LONG. From: 14 01 04 To: 14 03 31 Diatomaceous Earth Fliter Media
= _ NOTE: Read Insiructions before completing this form. ‘
' Quantity or Loading Quality or Concentration NO. |Frequency | Sample
PARAMETER | il EX. |Analysis Type
[ _ Maximum Units Minimum | _ Average | Maximum Units
(008) Blowout Preventer Fluids Sample |- P T e b 2
FREE OIL, FOAM, FLOATING Messurement | EK No Discharge Lo bt DRSEE PRI,
SOLIDS Pormit el 11,17 [No tres o or Soating scics n the receiving wetsr. ; Ji] ttmonthy: i Misual
January - March Requirement |- | e 1 |No foam, In other then trace ameunts, Inthe rocelving water, 1/discharge | Rec. Water:
(007) Desalination Unit Sample i , ' : i
FOAM, FLOATING Measurement | ! 5 ' No Discharge o ;
SOLIDS Pormit No floating soch In the receiving wettsr. b e sitmonth ) Visuat
January -~ March Roquirement |No toam, in other then trace amcuria, Iy e recatng wenwr, | 1idischarge | Rec. Water
(010) Ballast/Storage Displacoment Semple ! I O 4.
Water - FLOW RATE Messurement |, No Discharge e i Al
FREE OIL, FOAM, FLOATING SOLIDS Pormit | No free of or floating sokds I the reosiving watr. 1/month ~ |Esfimate;
January - March Requirement |- | No foam, 1n othor then trace et n the racelving wetar, 1/discharge | Visy
(011) Bilge Water Samplo ' '
FLOW RATE Measurement No Discharge
Permit No fres ol or emring sokds tn the raosiving water. 1/month
January ~- March Raquirement No foarn, n other then race emounts. b the recohing water, 1/discharge
{012) Boller Blowdown Sampie
FOAM, FLOATING SOLIDS Measurement | No Discharge ;
Permit "1 |No floating eolida In the recedng water, 1fmonth . |
January - March Requirement i+ |0 foum, In o han traco smourta, I the recaving watar. i . 1/discharge |-Rec. \
(013) Test Fluids * Semplo ; e e
FLOW RATE Measurement No Discharge S
FREE OiL, FOAM, FLOATING SOLIDS Pommit No free of or Soating sakds 1 o recohing vear, 1/month
Janugry - March Requirement No foam, I other then reoo 1 the raceiving weter. B 1/discharge |
(014) Diatomacsous Earth Fliter Media Sample : i
FREE OIL, FOAM, FILOATING Measurement | i R = No Discharge ;
SOLIDS Permit | z 1ot 7 |No tree ot or feating 0dds in the recehng waer, 1/month
January - March Requirement % S I L, - ]No fowm, In odses tham race smouts, in the wanr, lidischarge
NAME/TTLE PRINCIPAL EXECUTIVE OFFICER eme———— wos JIELEFHONE DATE
[od A MIURE THAT QUALRTD
PERPONNGL FROFIALY SATHEA AND EVALLIATY THIE INFORMATION SLEBMITTER. BASED ON IY NOUIRY OF Thll %
Steve Liles o oRscTLy 71 s (562)628-1526 | 04 22 2014
Vice President, Manager of Operations TED 8, 70 THE EEST OF MY KOWLEOGE AND
SIS, TAUD, ACCURATE ey Marina Robertson, HSE Manager
Yor oA W
VILATIONS. BEN 18 UG, & 1) som.p T e [Signature of PRINCIPAL EXBCUTIVE Arsa MONTH/DAY/YEAR
TYPED OR PRINTED |reaw 0w T OF BETVEDN AND 9 YIUAS) [OPFICER or AUTHORIZED AGENT Code Number
COMMENT AND EXPLANATION OF ANY VIOLATION (Reference ail attachments here.)
* See Chemical Inventory, if discharged.
EPA Form 3320-1 (Rev,9-86) Previous editions may be used, (Replaces EPS Form T—40 which may not be used.) Pg 14 of 16



Beta Offshore

MATIONAL POLLUTANT DISCHARGE GLIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR) Approved Form
111 W, Ocean Bivd. Suite 1240 OMB No. 2000-0015
Long Beach, Ca 90802 CAG280000 018, 016, 017, 018, 020, 021 Bulk Water Tranafer Overflow
PERMIT NO, DISCHARGE NO. Uncontaminated Water
Water Flooding Discharges
MONITORING PERIOD Laboratory Wastes (commingled w/ production)
Beta Platform Ellepn YR MO DAY YR MO DAY Muds, Cuttings, Cement at Sea
LOCATION: 33° 34' 56,5"LAT., 118° O7" 41.6"LONG. From: 14 01 01 To: 14 03 31 Hydrotest Water
S o T S NOTE: Read instructions before completing this form.
ual or Loading uality or Concentration NO. |Frequen Sample
PARAMETER - _ EX. Analysis';y Typ?a
|- . e Average Units Minimum_| Average | Maximum Units
(015) Bulk Transfer Water Overfiow Sampie LT e testng wobds v the revaiing watar, B t/month Visual
FOAM, FLOATING SOLIDS Measursment £ WL E o oamm, nothr then trace amounts, i the receiving watar, 0 | tidischarge | Rec. Water
Permit & e No Seaiing 5088 n the receving wamr. 1/month | Visual
January - March Reguirement Lt o No foam, in other then trece 11 the receiving vatar. 1/discharge | Rec. Water
(016) Uncontaminated Water, Sample e 1 ' e i el .
FOAM, FLOATING SOLIDS Measurament B ! No Discharge A
Pemit ¥ ' |No foatng schda I the receiving water. A " . 1/month "Visual, .
January - March Requiremant s '1|No fourn, In otvee S trace amounts. n the recaing water. : Aidischarge | Rec. Water
{017) Water Flooding Discharges Sample :
FREE OIL, FOAM, FLOATING Measursment ) No Discharge
SoLIDS” Permit . " ] No e o orflonting sobda I the reoeiving weter. Umonth | Visual
January - March Rogurroment i 11| No foam I other then trce armours, i the reosing wetar. ' | t/discharge | Rec. Water |
(018) Laboratory Wastes Samplo ", |No tree o or floating sclids i1 the raceiving water. 1imonth Visual
FREE OIL, FOAM, FLOATING Measursment S i 1/ N0 foam, In othar then trece ameunts, In the receiving wetr. g 0 1/discharge | Rec. Water
SOLIDS (commingled w/ production) Permit : .|| Mo tree ol or fioating solkts In the receiving water. c ] 1/month Visual
January - March Requirement i NG fomm, in ¢ther than traos amourts, In the tecehvng weter, R 1/discharge | Rec. Water
(020) Muds, Cuttings, Cement at Sea Sample : - A
FLOOR  FREE OIL, FOAM, Meagurement b | No Discharge i .
FLOATING SOLIDS Penmit " !'| o trew ol or fioating melics In the recelving wts, 1/month Visual
January - March Requlrement L[N soam,Incther than ace amotnts, n e rocebng witer, ! 1/discharge | Rec. Water
(021) Hydrotest Water Sample R ¥ ,
FLOW RATE / FREE OIL, FOAM Measurement A Montthly. | No Discharge B o st
FLOATING SOLIDS Permit ' Average: ‘;[No troe ol or foating s62ds n the recoiving wansr. i|* ¥month . |Estimate/
January - March Requirement | Report . bbl/day - :| e four, In ther tuan trace ameurss, n D rocetving wemr, : 1/discharfie |Visial Dylight |
(021) HYDROTEST WATER * Sample No No T '
CHLORINE Messurement Ve __Discharge Discharge ug/L
i 1/month
January - March Requirement o N/A N/A 1/discharge Grab
HNAMEIHM PRINCIPAL EXECUTIVE OFFICER | GHRTIFY UNGIY PNALTY OF LAW THAT AHO AL, TELEPHONE DATE
= Nl
THE: BARED ON MY INOUIRY OF T
Steve Liles on ’}4 , P (562)628-1526 | 04 22 2014
Vice President, Manager of Operations 70 T 0GR OF MY KHOWLIDA AN
oo, e, AcoumATa, A0 cowrme | ™Y Marina Robertson, HSE Manager
WOLATIONS. 06 181L8G. & 100 sonp waoe | Signaturs of PRINGIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED mcaur D OR AT OF BT NI A0 3 YR (OFFICER or AJTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference ail attachments here.)

! Uncontaminated water (excess seawater) is combined with non-contact cooling water (refer to non-contact cooling water discharge 009)

* See Chemical Inventory, if discharged.

EPA Form 3320-1 (Rev.5-88) Previous editions may be used.

(Replaces EPS Form T-40 which may not be used.)
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NATIONAL POLLLITANT DESCHARGE ELMEMATION EYSTRM (NPOES)

Beta Offshore DISCHARGE MONITORING REPORT (DMR)
111 W, Ocean Bivd. Suite 1240
Long Beach, Ca 90802 CAG280000 022 Approved Form
PERMIT NO, DISCHARGE NO. OMB No. 2000-0015
MONITORING PERIOD
Beta Platform Ellen YR MO DAY YR MO _ DAY
LOCATION: 33° 34' 58.5"LAT., 118° 07 41.6"LONG. From: 14 01 01 To: 44 08 31 H2S Gas Processing Waste Water

N NOTE: Read instructions before co this form.
— Quantity or Loading Quality or Concentration NO. [Frequency | Sample

PARAMETER

i(ozzj H2S Gas Procsssing Waste Water |
FLOW RATE

January ~ March
lm H2S Gas Processing Waste Water

FREE OIL, FOAM, FLOATING SOLIDS

Januag: - March
[Surfactants, Detergents, Dispersants

Minimlzed
Minimize
R

January - March

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Steve Liles
Vice President, Manager of Operations

MONTH/DAY/YEAR

MUSE 4 904 Lo

TYPED OR FRINTED P U T3 L0000 AE) O SAXTRAIM SO 3 QETWEEN & Tl AR )

COMMENT AND EXPLANATION OF ANY VIOLATION (Raference all attachments here,)

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) Pg 16 of 16



Attachment 2

Chemical Inventory



ATTACHMENT 2
PLATFORM ELLEN
MISCELLANEOUS DISCHARGES
CHEMICAL INVENTORY
January 1, 2014 through March 31, 2014

Estimated Average
Chemical End-of-Pipe 4
Fluid Type Volume Product Name Quantity Concentration
(Monthly avg bbls per day) (Monthly avg gal per day) (mgn)
009 Non-contact Cooling Water
(combined with excess seawater)
January 36,000 Chilorine 0.91 0.6
February 36,000 Chlorine 0.60 04
March 36,000 Chiorine 1.06 0.7
008 Fire Control System Water N/A None None None
013 Test Fluids No Discharge No Discharge None None
017 Water Flooding Discharges No Discharge No Discharge None None
021 Hydrotest Water No Discharge No Discharge None None

! Chemical quantity for non-contact cooling water calculated with Operations daily monitoring results using a non-EPA chlorine
test method (Hach DPD Color Wheel). The chlorine concentrations are the same for Ellly and Elien since Ellen's seawater
pump supplies the non-contact cooling water to Elly.

N /A: Not chlorinated

At2EllenCheminvJan-Mar14



Platform Eureka
Attachment 1

| EPA DMR
PERMIT NO. CAG280000



Beta Offshore
111 W, Ocean Bivd. Suite 1240

HATIONAL POLLUTANT DISCHARGE ILIMINATION SYSTEM (NPDRS)

WELL. DISCHARGE MONITORING REPORT (Well DMR)

Long Beach, Ca 90802 CAG280000 001 Approved Form
PERMIT NO. DISCHARGE NO. OMB No. 2000-0015
MONITORING PERIOD DRILLING FLUIDS AND DRILL CUTTINGS (001)
Beta Platform Eureka YR MO DAY YR MO DAY
LOCATION: 337 33' 49,61"LAT., 118° 06' 59.38"LONG. From: 14 01 01 To: 14 03 31
_ NOTE: Read instructions befors com this form.
i Quantity or Loading Quality or Concentration NO. | Frequency Sample
PARAMETER EX. | Analysis Type
A Average | Maximum Units Minimum _|___Average | Maximum Units
DRILLING FLUIDS VOLUME Sample . ’ o L, I RN —
Well #N /A Measurement| ' | NoDischargel Bamels/ |1 ' 'ifiloi LN e
Permit Cowell | Twell | Estmate
January Requirement Report _Afday. |l
Sample ik i o
Well#N/A Measurement No Discharge| Barrelss |/ Sy A
Permit wel , Thwell "Estimate
February Requirement Report sl 5 ! tday | onids
Sample N i ,
Well #N /A Measurement No Discharge| Barrels/ - |- i | : i
Permit wel [ . 1iwell “Estmate
March Requirement Report i ! i 1/day
Sample ! ' ”
Quarterly Total Measurement £ 0 .« Barrels/ st i 0
Permit Pty * Quarter i e \
01/01/14 - 03/31/14 Requirement "| _Report s o ‘ i
! L2
sm* Begt ' ©
Annual Cumulative Measurement . 0 ' Baels/ i 0
Volume Limit ; Permi * Year % '
00113 - 02/28/14 and 0/01114 - 02/28/15 Requirement 36,650 i i
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | ERTIY LHCTN PDUALTY OF o THAT nOA TELEPHONE DATE
1,4 DENONID TO ASSURT THAT QUMIKD
Steve Liles =y v e v@“/f:y
Vice President, Manager of Operations o j (562) 628-1526 04 22 2014
GANERNG D ™ 18, 10 THE T OF WY
LGP, TRUZ, ACCLAATIL M COVPLETE. 1AM AVARE THAT THORI AR BIONAYCHWT PENALTIS FOR Marina Robertson, HSE Manager
amar Rowsxa
VICLATIONS. 822 W9 U.C. & 01 AND 33 LB, & 121R PENACTIES LUNDER THES STATUTEN MAY INOLUDS Sigrmture of PRINCIPAL EXECUTIVE Area EOMAYNEAR
TYPED OR PRINTED s u o1 0o wmas s oF TR T 90 vt loercenwnimonzzosamer Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.}

' Annual cumulative volume limit is applied to the cumulative volumes for the periods of March 2013 through February 2014, and March 2014 through February 2015.
Due to the new pemit, this DMR includes the first month of the new annual cumulative volume period. Therefore, annual cumulative volumes for two separate periods are recorded.

EPA Form 3320-1 (Rev.9-88) Previous edltions may be used.

(Repiacas EPS Form T-40 which may not be used.)

File: DMR001.XLS Pg1of17



NATIONAL POLLUTANT GISCHARGE ELIVINATION SYSTEM (NPDES)

Beta Offshore WELL DISCHARGE MONITORING REPORT (Well DMR)
111 W. Ocean Bivd. Suite 1240
Long Beach, Ca 90802 CAG280000 001 Approved Form
PERMIT NO, DISCHARGE NO. OMB No. 2000-0015
MONITORING PERIOD DRILLING FLUIDS AND DRILL CUTTINGS (001)
Beta Platform Eureka YR MO DAY | YR MO DAY
LOCATION: 33° 33' 49.61°LAT., 118° 06' 59.38"LONG. From: 14 01 01 To: 14 03 31
_ ] - NOTE: Read instructions before completng this form.
T Quantity or Loading Quality or Concentration — | NO. | Frequency Sample
PARAMETER : : EX. | Analysis Type
Average | Maximum Units Minimum_| Average | Maximum units
DRILL CUTTINGS VOLUME Sample IH £ T - U
Well#N/A Measurement - &' JNo Discharge| .Bamels/ | . 5 O L B A '
Permit ._ I!'Month ; I v i : I. . Tiwell
January Requrement | Repot [ = ' o & el : ; < drday: |- Grab
sampb i3 _—] ' v , ; ; ; . R ) . Ths e
Well #N/A Measurement No Discharge| Barrels/ Do e |
Permit Month [ o _ SEE —Tiwell Estimate
February Requiernent | Report X G : il 1iday . Grab .
: Sample : —1— = . , -
Well# N/A Measurement No Discharge| Barmels/ e i d O =
Parmit Month B B [ Vwell Estimate
March Reguirement Report ool g LR L 1/day ‘Grab |
Annual Cumulative Msasurement 0 Barreis/ [ R S L 0
Volume Limit 4 Permit | Year | -
03/01/13 - 02/26/14 and 03/01/14 - 02/28/15 Requirement 13,350 4 s dat i
DRILL FLUIDS/CUTTINGS Sampie - # Days
FREE OIL | Measurement i - No Discharge Sheen
Permit |. 2l Observed Tiwell Visual
January _Requlrement : _h - N Static Sheen TestFree OF 1~ diday . Visual
Sample . o _ # Days i
Measurement ' ity No Discharge Sheen : . .
Permit e _ Observed |~ | 1iwell Visual
February Roquirement| . @ .. .° " |Negative Static Sheen Test/Free Off R iiday | Visual
Samplo T s [° #Days 1 1
Measurement | W 1y No Discharge Sheen R 4
Permit P Observed 1iwell Visual
March Requitement | - %  _ {Negative Static Sheen Test/Free Oil ; - 1/day ____Visual
NAME/TITLE PRINGIPAL EXECUTIVE OFFICER | cxxeney 1Y 08 L Do s ELEPHONE DATE
e i D 10 THAT QUALIED
Steve Liles PROPERLY GABED CN Y NCLRRY OF WY
Vice President, Manager of Operations o eSS PR M - %@ (562)628-1526 | 04 22 2014
™o TRD 16, TO Tl OEST OF MY KNOWLEDOR AND
baL, TR, ACCUMATS, A AR THAT Marina Robertson, HSE Manager
VIGLATIGNEL B33 12 UG, § Y001 AND 33 LLBC. & 1218, PRIMALTIEN UNOSR THORE SFATUTES MAY WCLLDT | Bignature of PRINCIPAL EXECUTIVE AroR MONTH/DAY/YEAR
TYPED OR PRINTED P P 1O 70,20 A0 OR AL IUPLSERAENT OF BETWERS § KT @ 0D 8 YEART) |OPFICER o AUTHORRED AGENT Code Numbar

COMMENT AND EXPLANATION OF ANY VIOLATION {Reference all sttachments here.)
' Annual cumulative volume limit is applied to the cumulative volumes for the periods of March 2013 through February 2014, and March 2014 through February 2015,
Due to the new permit, this DMR includes the first month of the new annual cumulative volume period. Therefore, annual cumulative volumes for two separate periods are recorded.

EPA Form 3320-1 (Rov.9-88) Previous editions may be useq. (Repiaces EPS Form T-40 which may not be used.) File: DMROOT.XLS Pg2of17



Beta Offshore
111 W. Ocean Blvd, Suite 1240

NATIONAL POLLUTANT DISCHARGE ELIMINATION 8YSTEM (NPOES)

WELL DISCHARGE MONITORING REPORT (Well DMR)

Long Beach, Ca $0802 CAG280000 001 Approved Form
PERMIT NO. DISCHARGE NO, OMB No, 2000-0015
MONITORING PERIOD DRILLING FLUIDS AND DRILL CUTTINGS (001
Beta Platform Eureka YR MO DAY YR MO DAY s
LOCATION: 33° 33' 49,61"LAT., 118° 06’ 59.38"LONG, From: 14 01 01 To: 14 03 31
= 2 NOTE: Read instructions before completing this form.
i Quantity or Loading Qualfty or Cohcentration NO.| Frequency | Sample
PARAMETER : _ : EX. |  Analysis Type
e | Maximum Units Maximum Units
DRILLING FLUIDS Tt i : R . o) PR
TOXICITY i CNIA . %fby'f n
WELL No. O PSR e Volume (0-80'%) Well |
et LC50 >3% SPP_ ¢ R | : Foo@e “.Grab .
DRILLING FLUIDS Ty -
TOXICITY NIA %by |
WELL No. . ] o i Volume ! "(80-100%) Well £
- 11LC50 > 3% SPP. ;- _ Footage | Grab
BARITE MERCURY : L ) AT R Ry
1 . _-‘NIA ; ) .I.I 1 I mg/kg f o
| i ' . /Stotk Barte |  Grab .
BARITE CADMIUM - _ BV 7
? 3 i m /IRQ: b
I I 4 =.Stod( Barit_é. .'!% i-: -Grab
[DRILL FLUIDS CHEMICAL _ .
INVENTORY A b (s i
WELL No. i) i . Each Mud
Requirement St i i ‘System . ‘- i
No. DAYS DISCHARGE FOR Sample , | '
EACH DRILLING FLUID Maasurement i 3 : .
Permit 1w #Days
N Reguirement i Each
PROHIBITED DISCHARGE S E L e
1. Oil-based Fluids NIA . o't NA
2, Diesel Oil [ eoEpg el T E :
3. Non-agueous hased drilling fluids or cuttings . | 4 No Dlschame gyl N/A
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ) CIITIPY NDER POALTY OF LA AT an TELEPHONE DATE
Iy L i
Steve Liles ooy Gatax na pwY OF ng %
Vice President, Manager of Operations wwor (582) 628-1526 04 22 2014
ne n™a M, YO THAL L AT
CT-X T e, 1AM, THAT CAHT PDALTRY POR Maﬁna Roum. HSE Ma
mm-umnmwamumm:mmmwwmu; Soretrs of PRINCIRAL EXSEUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED o P To M 0 o NS TN OFFICER or AUTHORIZED AGENT Code Number
COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.) e .
N/ A: No discharge of drilling fluids
EPA Form 3320-1 (Rev.,5-88) Previous editions may be used. {Replaces EPS Form T-40 which may not be used.) File: DMROOT.XLS Page 3 of 17




Beta Offshore
111 W, Ocean Blvd. Suite 1240
Long Beach, Ca 90802

e Srevew penas)
DISCHARGE MONITORING REPORT (DMR)

CAG280000

002 Approved Form
PERMIT NO. DISCHARGE NO, OMB No. 2000-0015
Beta Platiorm Eureka RO oA | oD PRODUCED WATER (002)
rm Eure| M DAY commingled at Platform Ell
LOCATION: 33° 33' 49.61"LAT., 118° 06' 59.38"LONG, From: 14 01 01 To: 14 03 31 ( i Y
. L . NOTE: Read instructions bafare compieting this form,
Quantity or Loading Quality or Concentration NO. | Frequency | Sample
PARAMETER = - BEX. Ana]ysis Type
Lt i Average Maximum | Units | Minimum Average | Maximum Units
PRODUCED WATER Sample T R ) EN o e A h o i =
FLOW RATE Measurement No Discharge | '\ '’ . e il it i Sl
(commingled at Platform Elly) Permlt - |- ek : g 4 - A -
January - March Requirernent s ! e sl | i “tfday | 'Estimate
QUARTERLY AVERAGE ) S o2 |
Volume _.:1 No Discharge ” ;i; S ey Stae
- | il
| Ji- i ' -
A J 1 ]! -quarter. .| Estimate .
ANNUAL GUMULATIVE Sample - . | R = B . [ SR B PR !
Volume 4, Measurement | . 0 ’B,ajrretsl.;i i p b I !
PM1 EiE IYealr '. \ iz “
03/01/13 - 02/28/14 and 03/01/14 - 02/28/15 Requirement 10,950,000 : Lot . | =
PRODUCED WATER Sample il ; |
OIL & GREASE Measurement B i No Discharge P P L
Permit ' _ . mghkt [ R '
Requirement o 42.0 :-! : 1iweek Grab
_ N NA. | NIA |
Enforceable Limits: Rl
PRODUCED WATER QUARTERLY Y 1 v
CONSTITUENTS : i " No Discharge | No Discharge| v o
1 1/month |
ot ! A ,_ ‘for1year | Grab .
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Clrrare WG POUALTY O L T . T'E'LEPI- ONE DATE
ad THAT QUALIID
Steve Liles . o orne 7]
Vice President, Manager of Operations s ou? (562) 6281526 | 04 22 2014
na ™ SUBINTTED M, TO THE SONT OF I
o, T Ly [ Marina Robertson, HSE Manager
VIOLATIONS. SCX 16 LL&.C: & 1008 ":ml. # o g Signature of PRINCIPAL EXECUTIVE Aree MONTH/DAY/YEAR
TYPED OR PRINTED 28 P T0 9000 440 O LIS IVPAIBOHUSIT OF DETWEIN # Ao AND 6 YEARS) OFFICER or AUTHORIZED AGENT Code _ Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

! Permit volume limit applies to a combined produced water volume between platforms Eureka, Ellen, and Elly, as listed in the permit (refer to Pk. Elly DMR).

2 Annual cumulative volume limit is applied to the cumuiative volumes for the periods of March 2013 through February 2014, and March 2014 through February 2015.

Due to the new penmit, this DMR includes the first month of the new annual cumulative volume
EPA Form 3320-1 (Rev.8-88) Previous edttions may be used.

riod, Therefore, annual cumulative volumes for two separate periods are recorded.

(Replaces EPS Form T-40 which may not be used.)

File: DMR002.xls

Pg4 of 17



NATIONAL POLLUTANT DISCHARGE ELAANATION SYSTEM (NPOES)

Beta Offshore DISCHARGE MONITORING REPORT (DMR)
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802 CAG280000 003 Approved Form
PERMIT NO. DISCHARGE NO. OMB No. 2000-0015
i MONITORING PERIOD WELL TREATMENT, COMPLETION
Bota Platform Eureka YR MO DAY YR ___MO DAY AND WORKOVER FLUIDS (003)
LOCATION: 33° 33’ 49,61"LAT., 118° 06' 59.38"LONG. From: 14 01 01 To: 14 03 31
_ NOTE: Read instructions befors completing this form.
Quantity or Loading Quality or Concentration NO. | Frequency | Sampie
PARAMETER i i EX. | Analysis Type
;! Average Maximum Units Minimum Average Maximum Units
WELL TREATMENT, COMPLETION Sample | e it
AND WORKOVER FLUIDS Measurament . i | NoDischarge |..Barrels/ | ' s i gt
FLOW* Permit i - dob I B ; TR
January Requrement | Repot |* . ! ithepd : 1/job | Estimate
Sample i e A e '
| Mossurement | No Discharge | Barreis / : ;
Permit " dob’ e
February Requirement - Report _Aljob- .| ~Estimate
Sample ; P : .
Measurement No Discharge | Barels/ | ; .= )
Permit ; - Job : i '
March R Report L 1 11job Estimate
WELL TREATMENT, COMPLETION - E oy
AND WORKOVER FLUIDS .k . 3 .
OIL AND GREASE =] o MONTHLY DALY
; B : ; AVERAGE MAXIMUM P il
Sample i ; 3
| Measurement ] ' No Discharge { No Discharge | .
Pormi ..i " : * mg’L
January Regukrement o] . : 29.0 42,0 1fiob Grab
Sample i Ve - = : :
Measurament : ' '| No Discharge | No Discharge | :
m i . 1 i-I i wl_ : ' I.'
February Requirement il o 29.0 42.0 i 150b Grab.
Sample ' . : W
Measuroment s . t:; | No Discharge | No Discharge |
Permit & _ -: mg/L L
March Requiremont A 29.0 42.0 1job: Grab
[NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER o — e TELEPHONE DATE
Steve Liles ™ INGURY OF DY “
Vice President, Manager of Operations ™ arn N (562)628-1526 | 04 22 2014
oL, T AccurAT nwr Marina Robertson, HSE Manager
VOLATIONS. BTG 1S LG & K01 AD J3USL, & 1110, PINALTIED UNDER THEXE DTATUTIZ0 MAY INCLLOR lwam&m Area MONTH/DAY/YEAR
TYPED OR PRINTED PN U TO 112,000 AND O MAXI MM IMRISONAINT OF BITWESN £ MONTHE AND O YRARS) OFFICER or AUTHORIZED AGENT Code Number

"COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)
*If present, WTCWFs are commingled with produced water and injected back into the formation.

"EPAFomm 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) File:DMR003.XIs Pg5of17



Beta Offshore
111 W. Ocean Bivd, Suite 1240

PoLLUTANT YOTEM (NpoEN)
DISCHARGE MONITORING REPORT (DMR)

Long Beach, Ca 90802 CAG280000 003 Approved Form
PERMIT NO. DISCHARGE NO. OMB No. 2000-0015
MONITORING PERIOD WELL TREATMENT, COMPLETION
Beta Platform Eureka YR MO DAY YR _MO__DAY AND WORKOVER FLUIDS (003)
LOCATION: 33° 33 49.61"LAT., 118° 06' 53.38"LONG. From: 14 01 01 To: 14 03 31
L - NOTE: Read Instructions before completing this form.
Quantity or Loading Quaiity or Concentration NO. | Frequency | Sampie
PARAMETER 1 EX. | Analysis Type
Average | Maximum Units Minimum | Average [ Maximum Units
WELL TREATMENT, COMPLETION Sample 5 B .
AND WORKOVER FLUIDS Measurement 0 Barmels /
TYPE AND TOTAL NUMBER OF JOBS Pormit o ek T
Requirement . Report: ¢ i
WELL TREATMENT, COMPLEYION Sample o : .
AND WORKOVER FLUIDS STATIC | Moasurement No Discharge # Times i :
SHEEN Permit Sheen - | T
January Requiremnent ative Static Sheen Test - # Times observed-None Observed:| - ifdischarge [ Grab. -
Sample it . ; !
Measurement | ' No Discharge #Times
Permit .. Sheen ; '
February Requlrement . _|Negative Stetic Shean Test - # Times observed-None ‘Observed ] .~ | 1/discharge Grab |
Samplo ' ; ;
Moasurement x No Discharge # Times
Permt - Sheen. , _
March Requirement |. Negative Static Sheen Test - # Times observed-None Observed “{/discharge: | Grab
WELL TREATMENT, COMPLETION Semple . =
AND WORKOVER FLUIDS Maasurement N/A 0 1/month List
Chemical Inventory Pemit Lk
March Requirement : Report 1/month List
m"m_ |
Permk
Requirernent i
Sample
Maasurement !
Roaumont ! i ' .
INAMEMITLE PRINGIPAL EXECUTIVE OFFICER T — “ | _TELEPHONE DATE
Y CHmOND THAT QUALIRDY
Steve Liles ProPERY IO BB, Mo or g ’y‘{’ W
Vice President, Manager of Operations Fr o THO ror . (562)628-1526 | 04 22 2014
GATVIRIO THY INFORIMATION, THE IPORVATION BUSMTTED K, T0 THE RONT OF MY KNGWLEDOE A0
Do, YR AGCURATR, AND COMMLATE. AT Marina Robertson, HSE Manager
aEmItTNG L |
VIGLATIONS. 800 18 U § 1001 AND 19 URG. & 1318, ¢RINALTIES UNOKR THZSS STATUTDS MAY SUOS Slonature of PRINGIPAL EXECUTIVE Area MONTH/DAY/YEAR
] TYPED OR PRINTED P ATV § MONTHS AND 3 YEARRY OFFICER or AUTHORIZED AGENT Code Number
COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)
EPA Form 33201 (Rev.9-88) Previous editions may be used. (Replaces EFS Form 1-40 which may not be used.) " File:DMRO03.Xi5 Pg6of 17



Beta Offshore
111 W, Ocean Bivd. Suite 1240

NATIOHAL POLLUTANT OISCHARGE ELIMINATION SYSTEM (NPOES)

DISCHARGE

MONITORING REPORT (DMR)

Long Beach, Ca 90802 CAG280000 004 Approved Form
PERMIT NO. DISCHARGE NO. OMB No. 2000-0015
B P B | MONITORING PERIOD DECK DRAINAGE (004)
rm Eu YR MO DAY YR MO DAY Commingled with rain and fire water to
LOCATION: 33° 33' 49.61"LAT., 118° 06" 59.38"LONG. From: 14 01 01 To:-14 03 31 (disposalgvell)
Sy orCoad i NOTE; Read insiructions before this form.
uantity or ing Quality or Concentration NO. | Frequency | Sample
PARAMETER . EX | Analysis Type
o Average Unis_| Minimum | Average | Maximum Units
DECK DRAINAGE Sample Mo, Avg. | in e E E : ik
VOLUME-FLOW RATE , Msasursment No Discharge| bbliday |.:' ) Ly
(Commingled with fice water) Permit == T I - Ymonth | Estimate
January Requiremont Report gl L By N
Sample | Mo. Avg. | e
Msasurement _ |NoDischarge| bblday | .. . ; R
Permtt ' i 1 1/month Estimate
February Requkrement Report i 1 o -
Sampie | Mo. Avg. [ - T
Measurement | . No Discharge| bbl/day T MIETRIE SOOI VDEID
Permit | 1/month Estimate
March Requiremont Report b P ! '
[DECK DRAINAGE pyom ' '
FREE OIL | Meagurement No Discharge| # Days No Discharge - R .
Permit Sheen 1/day - | ~Visual~
January Requirement No Sheen_| Observed |No free oivisual sheen on the recelving water. o+~ | Daylight |
Bample
Measuremont No Discharge| # Days No Discharge Rk 3 :
Permit Sheen Aiday © Visual -
February Requirement No Sheen | Observed |No free oltvisual sheen on the receiving water. ! VT Daylight |
Sample | Ve ! ..
Measuement . :|No Discharge| # Days No Discharge sl g £
Permit Sheen Mosy ¢ | Visual -
March urement : No Sheen | Observed [No free oivisual sheen on the receiving water. - .| Daylight
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | XRTIPY AHORR PELTY OF LW AT MOAL TELEPHONE DATE
W L] THAT CUALIRED
Steve Liles S or e l
Vice President, Manager of Operations o o . (562) 628-1526| 04 22 2014
O THE DAST OF MY KNOWLIDIO] AND
[DEUGP, TR, AGCRRRTIL ANG GOMPLETI: | AM AVWATIE THAT THERG ARG MONFICANT SURWTION FOR Marina Robertson, HSE Manager
- 1BURG A 1001 £ 1399, (PEALYIN LIGIIR THOSE TATUTER MAY MCLLUOE | Signature of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED P28 1P 75:212,000 M GIY AN IMPVISONONT OF BETVIZESN € MO A0 § YEARSY OFFICER or AUTHORIZED AGENT Code __ Number
COMMENT AND EXPLANATION OF ANY VIOLATION (Refarence all attachments here.)
' Deck drains and related rain water are sent to a disposal well and are not discharged.
EPA Form 3320-1 (Rev.9-88) Previous editions may b used. (Replaces EPS Form T-40 which may not be used.) File:DMRO04.xis Pg 7 of 17



Beta Offshore
111 W. Ocean Bivd. Suite 1240

NATIONAL POLLUTANT

SPCHARQE ELANNATION GYSTEM (N|

DISCHARGE MONITORING REPORT (DMR)

Long Beach, Ca 90802 CAG280000 005 Approved Form
PERMIT NO, DISCHARGE NO. OMB No. 2000-0015
MONITORING PERIOD SANITARY & DOMESTIC WASTE (005)
Beta Platform Eureka YR MO DAY YR MO DAY
LOCATION: 33° 33' 49.61"LAT., 118° 06' 59.38"LONG. From: 14 01 01 To: 14 03 31
— NOTE: Read instructions befors compieting this form.
%oty Quantity or Loading Quality or Concentration NO. Frequency Sample
PARAMETER et _ EX. | Analysis Type
. %" Average | Maximum Units Minimum Average Maximum Units
SANITARY WASTE Sample ! Fd i e 1/day Estimate
FLOW RATE, Messurement 34.0 Monthly [ S 0
Permit Average e y . G 1/month | Estim
January Requrement | Report bblday Ntk iy
Semplo g gt 1/day Estimate
Measurement 41.0 ok Monthly ' 0
Pormit . Average . <] 1month | Estimate
February Requremornt | Report | bbl/day b | B _
Sample & i , ! 1/day Estimate
Measurement 39.0 .l Monthly 0
Pormit T Average [ : 1/month Estimate
March an!rgr!nm w i bbl/day A
SANITARY WASTE Sample ' 1/day Visual -
FOAM & FLOATING SOLIDS Moasurement |. 0 #days |Nofoem cr floating solids in the recsiving waters. 0 Daylight |
Pemit ik observed 1/day Visual -
January Requirement L None No foam er ficating solids In the recelving waters. Daylight
Semple . 1/day Visual -
Mossurement 0 #days |No foam or floating solids In the recalvinp waters. 0 Daylight |
Permit observed 1/day Visual -
February Requirement None No foan or floeting solids in the receiving waters. Dayiight |
Sample 1/day Visual -
| Measurement 0 #days [No foam or floating solids in the receiving waters. 0 Daylight |
Permit observed 1/day Visual -
March Requirement None No foam or floating solids In the receiving waters. Daylight |
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | CORTEPY UNOER POALTY OF LI THAT MENT A0 L TELEPHONE DATE
BT, OR MY INGVEY OF Dt
Steve Liles o /}/( W (562) 628-1526 | 04 22 2014
Vice President, Manager of Operations D 9, TO THI B OF MY KHOWAIG00 A0
021, TRRAL ACCUPIATIZ AND GOWPLIITC § AN AWARES THAT THIRE AR BXQNIMOANT PRNALTISS ROR Marina Robertson, HSE Manager
VIGLATIONS. K1 19 US.C. § 001 AKD 35 LG, & 998 wavecwod  [Signature of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED P U TO R10,000 AND OF AN OF CETWEEIN 6 HONTHE AND 5 YEARD) OFFICER or AUTHORIZED AGENT Code Number
COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)
' Sanitary includes restroom sinks, showers and toilets.
EPA Form 3320-1 (Rev.9-88) Previous editions may be used, (Replaces EPS Form T-40 which may not be used.) Tile: DMR005.XIs Pg8of17



Beta Offshore
111 W. Ocean Blvd. Suite 1240

NATIONAL POLLUTANT CISCHARGE ELBANATION SYSTEM (NPOEB)

DISCHARGE MONITORING REPORT (DMR)

Long Beach, Ca 90802 CAG280000 005 Approved Form
PERMIT NO, DISCHARGE NO. OMB No. 2000-0015
MONITORING PERIOD SANITARY & DOMESTIC WASTE (005)
Beta Platform Eureka YR__MO__DAl YR _ MO DAY (Domestic laundry separate from sanitary)
LOCATION: 33° 33’ 49.61"LAT., 118° 06' 59.38"LONG. From: 14 01 01 Yo: 14 03 31
= 2l NOTE: Read insinictions before completing this form.
L Quantity or Loading Quality or Concentration NO. | Frequency | Sample
PARAMETER o EX. | Analysis Type
L' ) Average [|Maximum] Units Minimum Average Maximum Units
SANITARY Sample e PR - o RIS :
WASTE RESIDUAL Measurement o O NIAL CNIA bTTNIA L 10 t
CHLORINE 4, Permit P R A . 2 el eeeee . mah [ . TN ;
January Requirement | '+ : “oqimgh it NIA omon b o Monthly Grab.
Sample - : : '
Measuremont i N/Aia i N A ; 0
Permit ' " mgh ' : ]
February Requirement 1mg_/| N/A 5 Monthly Grab
Sample ' o ‘1 '
Measurement ! N A il O
Permit mg/h [ e
March Requkrement 1 Lngll ] Monthly Grab
DOMESTIC WASTE (as laundry) Sample : 3 . 1
FLOW RATE 4 Measursment | No Discharge Monthly i
Pormit 27 Average g i Estimg_te
January Requirement Report |- bovday S i e
Sample B o i ;
Messurement | No Discharge Monthly : : i il NP
Permit Average |. . 1/month | . Estimate
February Reguirement Report bbl/day |
Sample .
Measurement | No Discharge| - Monthly st re0 ] O &
[ Pomk ' Average [© ; 1/month | Estimate
March Requirsment Report bbliday
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER e ———— | _TELEPHONE DATE
Steve Liles (562) 628-1526 | 04 22 2014
Vice President, Manager of Operations ™
.27 T TS AR s [Maring Robertson, HSE Manager _
[ POR INOVND
VIOLATIONG, 8E1 16 US.C. & 1601 4%, PN wuoe | Signature of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED 77428 U9 TO 9161060 AN O MM PRISOHWENT OF BETWERY s Y OFFICER or AUTHORIZED AGENY Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference al attachments here, )
' The sewage treatment unit is a marine sanitation device that complies with poliution control standards and regulations under Section 312 of the Clean Water Act. Thus, it is deemed to be in
compliance with permit limitations for sanitary waste discharges (as per Condition II,E.1 Footnote 2 of CAG280000). Occaslonal chiorine tests are performed to ensure proper operation of the device,

2 Domestic laundry wastewater is separate and sent to a disposal well. Domestic water from showers and sinks is commingled with sanitary.

EPA Form 3320-1 (Rev.8-88) Previous editions may be used.

(Replaces EPS Form T-40 which may not be used.)

File: DMR005.XIS PgSofi7



RATIONAL POULITANT OISCHARGE ELIMINATION GYSTEM NPOES)

Beta Offshore DISCHARGE MONITORING REPORT (DMR)
111 W. Ocean Bivd, Suite 1240
Long Beach, Ca 90802 CAG280000 005 Approved Form
PERMIT NO. DISCHARGE NO. OMB No. 2000-0015
MONITORING PERIOD SANITARY & DOMESTIC WASTE (005)
Beta Platform Eureka YR__MO__DAY] YR MO DAY (Domestic laundry separate from sanitary)
LOCATION: 33° 33' 49,61"LAT., 118° 06' 52.38"LONG. From: 14 01 0% To: 14 03 3
_ ” . NOTE: Read instructions before Mg this form.
A Quantity or Loading Quality or Concentration NO. [ Frequency mple
PARAMETER . ] __ EX. | Analysis Type
. | Average | Maxdimum | Units Minimum | Average | Maximum Units
DOMESTIC WASTE (as laundry) Sampie o il CHpE—
FOAM / FLOATING SOLIDS 4 Measwrament No D:scharggl# of Days No Discharge - e
Pemmit Observed T ey | Visual-
January Requiremant None - Ino No foam or floating solids in the receiving waters. el s paylight |
e : i
Measuroment} .. . No Discha # Of Days No Discharge : ' i a
Peemtt ... Obsewed 1/day Visual -
February Requirement | None | . ___INo foam o fiosting solids in the recelving waters. ! Daylight |
Messremart] D _|No Dlschaqg,#ofDays No Discharge Pl | e RO
Peemit . Observed L frday il -Visual -
T | <t it ] Daylight

March Requirement o None [.".. ":. INofoamor fioating solids in the receiving waters.

TELEPHONE DATE

[NAMEMTLE PRINCIPAL EXECUTIVE OFFICER | CERTIEY LAORR PIMALYY OF i THAT O AL
v DERONED TO ASSURT THAT CUALIAZO V

Steve Liles v (662) 628-1526 | 04 22 2014
Vice President, Manager of Operations O el BUST OF WY KNOWLEDOR ND
1.4, T ACCURATT, AND) COMPLETE. 1 AN AWART AT Marina Robertson, HSE Manager

UBMITTING PALE0 INFCRMATION INGAIDING TH PORSIEILITY GF FINE AND SPRISONIENT FOR KNOWID
VIOLATICNEL GK 18 UAG £ 1003 AND T0 UG, & S35, (PENALTIBS LINCON THEBE ATATUTES MAY scuice | Signasture of PRINCIPAL EXECUTIVE Areg

TYPED OR PRINTED S L TO 810,000 AND OR WAXIMUS IMHBONWINT O BSTVAEEN 0 21ONTHE AND 6 YIARS) OFFICER or AUTHORIZED AGENT Code Number
COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here,)

MONTH/DAY/YEAR

' Domestic waste (as laundry) is sent to a disposal well and not discharged. Domestic waste from sinks and showers is reported under Sanitary discharges.

EPA Form 3320-1 (Rev.8-88) Previous editions may be used. (Replaces EPS Form 140 which may not be used,) File: DMR005.xis Pg10of 17



Beta Offshore
111 W. Ocean Blvd. Suite 1240

ELIMINATION

POLLUTANT PDES)
DISCHARGE MONITORING REPORT (DMR)

Long Beach, Ca 90802 CAG2£80000 008 Approved Form
PERMIT NO. DISCHARGE NO. OMB No. 2000-0015
MONITORING PERIOD i FIRE CONTROL WATER (008)
Beta Platform Eureka YR MO DAY YR MO DAY (deluge commingled with deck drains)
LOCATION: 33° 33' 49.61"LAT., 118° 06' 59.38"LONG. From: 14 01 01 To: 14 03 31
NOTE; Read Instructions befars compieting this form.
Quanttty or Loading Quality of Concentration NO. | Frequency | Sampie |
PARAMETER EX. | Analysis Type
- 3 Average Units Minimum Average Maximum Units
FIRE CONTROL SYSTEM TEST WATER Sampie ,
(008) - FOAM, FLOATING SOLIDS 4 Measuroment No Discharge| # Days No Discharge i
{deluge commingled with deck drains) Pemit ' Observed [No oatng solkda tn the recoiving water. e Visual =
January Roguirsment None No foam, n other e vace emeuns, i the rocehing wear. . Yday. | Dayiight
Sample : “Visual'~
Magsurement No Discharge| #Days No Discharge LIS, e
Permit | Observed [No foatng solds in the receiving water, " Visual -
February Reguirement i) None No foom, i other S twos amounin In the water 1/day . | Daylight
Messurement No Dtscharg_ui # Days No Discharge |
Pormit Observed |No tioating seids In the receving water. e ~ Vjsual ~
March Requirement None No foam, I ohr thon trce Smourts, i te recengwetar, _1/day Daylight
, oH B Monthly Daily 5 = '
Average Maximum
FIRE CONTROL SYSTEM Samplo Tk '
TEST WATER (008) CHLORINE , Measuroment | e N/A N/A | mgll |
I nm 1 v 1
January - March nw N/A N/A 1/month ., Grab.
Sample B '
Measuroment | '
Permit |
Roquirement. |
FIRE CONTROL SYSTEM TEST WATER Semple | g
Chemical Inventory » Measurement N/A iUmonth |' . List |
January - March Pormt | Bt [
Raquirament Report [ 1/month List |
NAME/T(TLE PRINCIPAL EXECUTIVE OFFICER | CRTPY UHOER POAALTY O3 LAW TIAT o TELEPHONE DATE
Ly THAT QUALISED
Steve Liles oY ™ oY or e
Vice President, Manager of Operations %‘M (562) 628-1526 | 04 22 2014
™ TO THE DZUT OF &Y KNOWLEDOE AND
DL, TRUZ ACCURATE, TR 14 Tar [Marina Robertson, HSE Manager
VIGLATIONS. 65 18 LA.G: 8 1001 [ Y scuca | Signature of PRINGIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED ez ND O WM O DETTWED! & NS MO 8 YENRS) OFFICER or AUTHORIZED AGENT Code Number
COMMENT AND EXPLANATION OF ANY VIOLATION (Refarence ail attachments here.)
1 Fire water is commingled with deck drains and sent to a disposal well and is not discharged.
2 Fire water is not chiorinated or chemically treated.
EPA Form 3320-1 (Rev.9-88) Previcus editions may be used. (Replaces EPS Form T~40 which may not be used.) File:DMRO0B.XLS Pg11of 17



NATIONAL POLLUTANT DISCHARGE EUMIRATION SYSTEM (NPOES)

Beta Offshore DISCHARGE MONITORING REPORT (DMR)
111 W, Ocean Bhvd. Suite 1240
Long Beach, Ca 90802 CAG280000 009 Approved Form
PERMIT NO, DISCHARGE NO. OMB No. 2000-0015
MONITORING PERIOD NON-CONTACT COOLING WATER (009)
Beta Platform Eureka YR MO DAY YR MO DAY (combined with excess seawater)
LOCATION: 33° 33' 48.61"LAT., 118° 06' 59.38"LONG. From: 14 01 01 To: 14 08 31
s = NOTE: Read Instnsctions before completing this form.
Quantty or Loading Quality or Concentration NO. Freque?gy_i?ﬁi'ﬁ'e_
PARAMETER ' _ EX. | Analysis Type
L. s Average Units Minimum Average Maximum Units
NON-CONTACT COOLING WATER (009)| Sample o b *d . ,
COMBINED with EXCESS SEAWATER | Measurement 68,571 Barrels/ P 4 o 0 1/month Estimate
FLOW VOLUME Permit Day ’ ' 3 4 -
January Requirement Report i S s B : 1/month Estimate
Sample E ; s T -
Messurement | 68,571 Barrels/ . H LA oty 0 1/month Estimate
Pemit . Day |- ' Tk
February Requrement | © - Report iz b - 1/month Estimate |
Sample A "
Measurement | . 68,571 Barmeis/ P b . 0 1/month Estimate
Penmit A Day L g =
March Requirement | Report b dsad] K. L : 1/month Estimate
NON-CONTACT COOLING WATER (009)| Sample No fiaoting solids in the recaiving water, - Visual -
COMBINED with EXCESS SEAWATER | Measurement | = 0 #Days |Nofoem bn the coceiving water, 0 1/day Daylight
FOAM/FLOATING SOLIDS Permit Observed |Na fiosting sokis In the receiving wator, o Visual -
January Requirement None No foem In the receMing waster, . e 1/day Daylight
Sample e No flosting s0ids In the receiving weter. Visual -
Mossurement | . . . 0 #Days [No foam in e raceiving watar. o 1/day Daylight
Permit . Observed |No fiosting st In the receiving watar, B o Visual -
February Requirement None o foarm iy e recedng water. : o 1/day Daylight
Sample i No fioating selkds bn the receiving water. Visual -
Measurement i 0 #Days |Nofoam i the revehang water. 0 1/day Daylight
Pormit 4 Observed [No foating sokds In the recelving wersr, k Visual -
March Requirement S None No foamn In the reveiving watwr, e 1/day Daylight
NAME/TITLE PRINCIPALEXECUTVEOFFICER _ lioeemmy Y O LA THAT noAd oo TELEPHONE DATE
ey A THAT QUALNED P -1 !
Steve Liles T, wcuny o ™R ‘/gaL/w"‘ -
Vice President, Manager of Operations ron . (562) 626-15268 | 04 22 2014
e TO TH DZAT OF MY XNOWLIDOS AND
LI, TRUX ACCURATE, AMD COMPLITRL 1AM THAT Marina Robertson, HSE Manager_
Yy oF
VIGLATIONS. 638 48 UALC. & 1001 D I UG, & 210 wcuos  |Signeture of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED 171938 P Y0 212,00 410 R MAAM BIPTORCNMENT OF o OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

EPA Form 3320-1 (Rev.9-88) Previous edltions may be used. (Replaces EPS Form T-40 which may not be used.) File:DMRO06.XLS Pg 12 0f17



NATIONAL POLLUTANT OISCHARGE ELIWMMATION SYSTEM (NPORS)

Beta Offshore DISCHARGE MONITORING REPORT (DMR)
111 W. Ocean Bivd. Suite 1240
Long Beach, Ca 90802 CAG280000 009 Approved Form
PERMIT NO, DISCHARGE NO, OMB No. 2000-0015
MONITORING PERIOD NON-CONTACT COOLING WATER (009)
Beta Platform Eureka YR MO DAY YR__MQ_ DAY (combined with excess seawater)
LOCATION: 33° 33' 49.61"LAT., 118° 06' 59.38"LONG. From: 14 01 01 To: 14 02 31
. A NOTE: Read instructions mﬂm this form.
Quantity or Loading Quality or Concentration NO. [ Frequency | Sample
PARAMETER EX. Analysis Type
: Monthly Daily
_ : : Average Units Minimum Average Maximum Units
NON-CONTACT COOLING WATER (003) |  Sampie T g wl > B
COMBINED with EXCESS SEAWATER | Msasurement g b ' Lt N/A N/A mg/.
CHLORINE 4 Permit P s I " :
January Requlrament o o i e N/A N/A . | tquarter Grab
sam : ' .I . ___..‘. g B
Measwrement i N S N/A N/A mgh [i" "
February Requirement | % S 3 L N/A N/A 1/quarter Grab
Sample |- ; 5 -
Measurement | N/A N/A mg/L.

March, Requirement | i i o | 0.00585 0.0102 : 1/quarter Grab
NON-CONTACT COOLING WATER (009)| Sempe | !
COMBINED with EXCESS SEAWATER | Measurement . el 1 : o See Attachment #2 Chemical Inventory 0 1/quarter List
CHEMICAL INVENTORY Permit ' e £ :

January - March Roquirement | * st ] Report ) : 1/quarter List
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | BATIPY IR NALTY OF Law ThAT I : | _TELEPHONE DATE
MY A SYSTEM DESIIMID TO ASIUNS THAY CLALINED
Steve Liles e w0 v
Vice President, Manager of Operations o aron /74 ) W’ (562)628-1526 | 04 22 2014
. TO THE SEST OF MY MNOWLE0OR M0
aue, T, 1AM ANARD THAY Marina Robertson, HSE Ma
oF| POR KNOWIND
VICLATIONS. 25 3% US.C. & 3001 Y, raLce Signtire of PRINCIPAL EXECUTVE Area MONTH/DAY/YEAR
me_p_oa PRINTED rvgs A STTERN § MONTHOAMD § YEARD OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here,) -~ ) 3 )
' Chlcrine values reported above are post-dilution per EPA Plumes UM. Chlorine limits are post-dilution as listed in the new permit modified March 1, 2014, Appendix C,

2 permit limits were released in the March 2014 permit modification.

N/A: The requited quarterly chlorine sampling will be performed in April, e
EPA Form 33201 (Rev.5-88) Previous editions may be used. (Reptaces EPS Form T-40 which may not be used.) File:DMRO06.XLS Pg130f 17




NATIONAL POLLUTANT DXSCHARGE BLIVNATION SYSTEM (NPOES)

Beta Offshore DISCHARGE MONITORING REPORT (DMR)
111 W, Ocean Bivd. Suite 1240
Long Beach, Ca 90802 CAG280000 019 Approved Form
PERMIT NO. DISCHARGE NO. OMB No. 2000-0015
MONITORING PERIOD EXCESS CEMENT SLURRY (019)
Beta Platform Eureka YR MO DAY YR MO _ DAY
LOCATION: 33° 33' 49.61"LAT., 118° 06' 59,38"LONG. From: 14 01 01 To: 14 03 31
_ L NOTE: Read Instructions before com this form.
Quantity or Loading Quaiity or Concentration NO. ﬁﬁw
PARAMETER _ EX. | Analysis Type
e Average Units__|_Minimum Average Maximum Units_|
EXCESS CEMENT SLURRY (019) Sample _ . ¥ e v - Sl R
FLOW YOLUME Mossurement | No Discharge | Monthly R
Penmit Average e ' T
January Requirement _Report bblday T . 21 _+ t/month Estimate.
sm i Jiray A 3 ks : ,___'-'."-"
Msasurement No Discharge | Monthly
Permit Average B ' ! B
February Requirement Report bbl/day s ' el o it _ lmonth .| Estimate |
Measurement No Discharge | Monthly '
Permit Average | T ; - -
i __March Requirement Report bbl/day P R ifmonth | Estimate -
EXCESS CEMENT SLURRY Sample . G e 1 . ]
ANNUAL CUMULATIVE VOLUME , Maasurement 0 Barrels/ e, : 0
Pormit Year : [T z .
03/01/13 - 02/28/14 and 0A/01/14 - 02128115 Requirement 1,200 1lyear Estimate
EXCESS CEMENT SLURRY Sample ;
SHEEN TEST/FREE OIL Msasuremant No Discharge | # Days No Discharge
FOAM, FLOATING SOLIDS Penmit Sheen  [No foam or floating solids & 1iwell . Visual
January Requirement None Observed |No Ol Sl ‘1/day. | Rec. Water!
Sample | i
Measurement " | No Discharge | #Days No Discharge : 5 o) fisa
Permit Sheen [Nofoam or fioating solids © el | Visual
February Reguirement None Observed |no Oil : 1/day | Rec. Water|
Sample . '
Measuremant No Discharge | # Days No Discharge : . ,
Pormit Sheen |No foam or floating solids Thwell .. Visual
March Reaquremert None Observed jNo Ot 1/day | Rec. Water
|NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | CITRTIFY UMCIR FESALTY OF LA ToAT |__TELEPHONE DATE
|y ASIUNE AT QUALITIED
Steve Liles v s Ze 92 —
Vice President, Manager of Operations [ }"1 (562) 628-1526 | 04 22 2014
ne ™ THO @, TO L4 0
SRLIGR, TRUS ACCURATY, AND COMPLETEL 1AM AWRS THAT P TEH YR Marina Robertson, HSE Manager
VLA, 858 U 8 Y1 ot o weuon | Signatre of PRINCIPAL EXECUTVE Area MONTH/DAY/YEAR
TYPED OR PRINTED, I e 10 w1000 1 o s serdacteee of ST ML 1A OEFICER or AUTHORIZED AGENT Jcoge Number

COMMENT AND EXPLANATION OF ANY VIOLATION {Reference all attachments here.)

1 Annual cumulative volume limit is applied to the cumulative volumes for the periods of March 2013 through February 2014, and March 2014 through February 2015,
Due to the new pemmit, this DMR includes the first month of the new annual cumulative volume period, Therefore, annual cumulative volumes for two separate periods are recorded.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used.

{Replaces EPS Form T-40 which may not be used.) File:DMRO0S.XLS Pg 14 0of 17



Approved Fom

NATIONAL POLLUTANT DISCHAROE BLIMINATION SYSTEM (NPOES)

Beta Offshore DISCHARGE MONITORING REPORT (DMR) OMB No. 2000-0015
111 W. Ocean Bivd. Suite 1240 Blowout Preventsr Fluids
Long Beach, Ca 80802 CAG280000 006,007,010,011,012,013,014 Desalination Unit
PERMIT NO, DISCHARGE NO. Ballast/Storage Displacement
Blige Water
MONITORING PERIOD Boller Blowdown
Beta Platform Eureka YR MO DAY YR MO DAY Test Flulds
LOCATION: 33° 33' 49.61"LAT., 118° 06’ 59.38"LONG. From: 14 01 01 To: 44 03 31 Diatomaceous Earth Filtsr Media
- NOTE: Read nstructions before completing this form.
P Quantity or Loading Quality or Concentration NO. | Frequency | Sample
PARAMETER T L EX. | Analysis Type
= s Average | Madmum Units Minimum [ Average | Maximum Units
(006) Blowout Preventer Flulds Sample - o A
FREE OIL, FOAM, FLOATING Messurement i £ No Discharge SRR M e
SOLIDS Permit i No froe o or floaring vofkds i the raceivng wotar. - month .| Visual
January - March Requirement R L i _|No tonm, In other then wrace ameunts, i the recoving wter. dr 1/discharge | Réc.Water
(007) Desatlination Unit Sample i : ) Ve -
FOAM, FLOATING Measurement | . i. it ' No Discharge s
SOLIDS Pormit . B - ;| No fioeting sctds in the raceiving water. ' Umonth [ Visual -
January - March Roquirement ' - INo foam, In other than trace smount, I the reosiving watar, 1idischarge .|: Rec, Water.
(010) Ballast/Storage Displacement Sample h LA . ; 3 LT
Water - FLOW RATE Measurement J ““Monthly No Discharge . S
FREE OIL, FOAM, FLOATING SOLIDS | Powmt | © ' AVrage . [No'es o or fostng sokds It resavg vate. Amonth _|Eslimate /
____January - March Requiemont |~ :Report bbl/day. i io toarm, i other then trece emounts, in the focaiing weiar. 1idischarge '| Visus! Dayight
(011) Biige Water Sample i N : : FE
FLOW RATE Moasurement | - .\ 1 ix | Monthly, No Discharge L] NI
Permkt - AAVBTSE - |No fiwe o or floating sods In e roceking water. Aimonth  |Estimate
January - March Requremert | Report :} | ~_bbliday _INo toem, in otherthan trace In the receiving watar. it oc |l d/discharge-} -
(012) Boiler Blowdown sampe | - . i1 |
FOAM, FLOATING SOLIDS [ Mensuroment | : No Discharge . -
Permit ! o noating sciids in the roceng water. 1/month Visual* -
January - March Requement b - |No toam, n ther than trees amourts, i e recodng water_ Afdischarge | Rec, Water.
(013) Test Fluids * Sample |, ' : [ N s et
FLOW RATE Moasurement | i ' | Monthly .. No Discharge TR M
FREE OIL, FOAM, FLOATING SOLIDS Parmit Ve . AVErage ' [No fres of or Boxting solids 1 the recehing water. | Vmonth [Estimate/
January - March Raquirement | 'Report . - bliday [N foem, in other than tacs amounts, in the ceoeiving veter. .} 1/discharge | visual Daylight
(014) Diatomaceous Earth Fitter Media Sampio & SEE" 4
FREE OIL, FOAM, FLOATING | Measurement ] No Discharge i o hd
SOLIDS Permit i i No tres o or fioating solids In th recelving water, 1/imonth Visual
January - March Reauirement is L N foarn, In otfer thon 500 Emounts, I the feceiving water. B 1/discharge | Rec. Water |
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER P——— . TELEPHONE DATE
[y THAT QUALINED
Steve Liles MY INGUIRY OF THE
Vice President, Manager of Operations ))' i % (562)628-1526 | 04 22 2014
na ™ LBMITTED . FO THE EENT OF MY KNOWLECIE AMD
AL, TR, ACCURATL | AM AARE AT Marina Robertson, HSE Manager
THY FOSSIBLITY OF
WOLATIOND. BXE W LLAG. 8 K01 AOWUAS. & 131K wowos lwamum Area MONTH/DAY/YEAR
TYPED OR PRINTED [z UP 7O 910,000 AND O MARMM 7 OF B WD 3 YEARS) OFFICER or AUTHORIZED AGENT Code Number
COMMENT AND EXPLANATION OF ANY VIOLATION (Reference al attachments here.)
*See Chemical Inventory, if discharged.
EPA Form 3320~1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T~40 which may not be used.) File:DMR006,XLS Pg 15 of 17



Beta Offshore

NATIONAL POLLUTANT DXSCHAROE ELMINATION BYSTEM (NPOES)

DISCHARGE MONITORING REPORT (DM roved Form
111 W. Ocean Bivd. Suite 1240 ©HR) gﬁg No. 2000-0015
Long Beach, Ca 90802 CAG280000 [o15. 016, 017, 018, 020, 021 Bulk Water Transfer Overfiow
[PERMITNO, | |oISCHARGE NO. Uncontaminated Water
e T W WY L Water Flooding Discharges
MONITORING PERIOD Laboratory Wastes (commingled with deck draine)
Beta Platform Eureka YR MO DAY YR MO DAY Muds, Cuttings, Cement at Sea
LOCATION: 33° 33' 49.61"LAT., 118° 06' 59.38"LONG. From: 14 01 01 To: 14 03 31 Hydrotest Water
- - NO’TE.MInwudombnfomeomumwsm
Quantity or Loading Quality or Concentration "NO. | Frequency | Sample
PARAMETER EX. | Analysis Type
. : Average Units. Minimum | Average | Maximum [ Units
{015) Bulk Transfer Water Overfiow Samgle . T 7T | o Boutieg wolle n e roceiing v, T = 1/month Visual
FOAM, FLOATING SOLIDS Measurement | ., |No foem, In other then trace amounts, In the receiving weter, 0__| t/discharge | Rec, Water
Permit No fioatng sokis 1 o recoiving water, Umonth | Vieual |
January - March Requirement Mo foarn, n other tan Yeoe amounts, n the recaiving water. 1/discharge | Rec. Water
(016) Uncontaminated Water 4 Sample | | o fioating sokids In the recoiving water, 1/month isual
FOAM, FLOATING SOLIDS Moasurement | . |No foam, I other tn race amouns, in the recehng weter. 0 | wdischarge | Rec. Water
Pormit ) No fioating eolida In the reoshng water. : : 1/month Vigual
January - March Requirement i "1 ]no toam. n ather then maos amours, nthe recstving water, R 1/discharge | Rec. Water
(017) Water Flooding Discharges Sample 5 > BN iidn | ' v =y |
FREE OIL, FOAM, FLOATING Measurement : No Dlscm B T
SOLIDS* Permit No freo ol or floating 80ide in the receiving water, 1/month Visual
January - March Requirement ‘ ... |Ne foam, n ottt then oo amounts, in the receving watr. 1/discharge | Rec. Water
(018) Laboratory Wastes Sample , ; e —————— S
FREE OIL, FOAM, FLOATING SOLIDS | Measuremant i No Discharge X il
(commingled with deck drains) Permtt i No tree ol or floaiing sode in the reoeiving welar. imonth [ . Visual .
January - March Requirement No foam, n ohe than 806 amourt n the recehing water. “idischarge | _Rec. Water
(020) Muds, Cuttings, Cement at Sea Sample e gl : ;
FLOOR FREE OIL, FOAM, Meagurement ; : No Discharge : ks
FLOATING SOLIDS Permit NG froe of or ficating soids In the receMing water, 1/month Visual
January - March Requirement * o foam, &n other hen trece In he rooidng weier 1/discharge | . Rec. Water |
(021) Hydrotest Water * Sampie % 4
FLOW RATE / FREE OIL, FOAM Moasurement Monthly No Discharge i 3 e I
FLOATING SOLIDS Permh 1 Average [no free ol or flouting sctide In the recaiving waster, 1/month  |Estimate /
January - March Requirement | Report bbi/day No Soam i stha e et b th rouhing weter: 1/discharge | Visus Dayight |
{021) HYDROTEST ER Sampie ! No . No
CHLORINE |_Measuremant Discha _!ge Discharge | ug/L : g
Parmit ., Vimonth -
January - March ' Requirement _ N/A 1/discharge Grab
INAMETITLE PRINCIPAL EXECUTIVE OFFICEQ_R | COTTIPY LNDER PIACTY O LAW THAT ANDALL | __TELEPHONE DATE
Steve Liles YR, IAZKID N MY INGUIRY OF THE ¢ M
Vice President, Manager of Operations ™ (562) 628-1526 04 22 2014
TO THE BEST OFf MY KNOWLEDOE AMD
[DRLIER, TRUD, ACCURATE, T | et
oamnUAL & 11 one ot |Sionatre of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED D UP TO 16,000 AND OR AKXV [IPRISONMEINT OF KTV § MGHTHE AND § YEART) OFFICER or AUTHORIZED AGENT Code Number
COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)
! Uncontaminated water is combined with non-contact cooling water (refer to non-eomact cooling water discharge 009)
*See Chemical Inventory, if discharged.
EPA Form 3320-1 (Rev.5-68) Previous ecilions may be used, (Replaces EPS Form T40 which mey not bo used.) “File:DMR006 XLS Pgi6oft7




Beta Offshore
111 W. Ocean Bivd. Suite 1240

NATIONAL POLLUTANT DISCHARGE ELMRMATION 3YSTEM (iPDES)

DISCHARGE MONITORING REPORT (DMR)

Long Beach, Ca 90802 CAG280000 022 Approved Form
[RERMITNO. __ | DISCHARGE NO. OMB No, 2000-0015
MONITORING PERIOD
Beta Platform Eureka YR MO DAY YR MO DAY
LOCATION: 33° 33' 49.61"LAT., 118° 06’ 59.38"LONG. From: 14 01 01 To: 14 03 31 H2S Gas Processing Waste Water
NOTE: Read instructions before completing this form,
Quantty or Loading Quality or Concentration NO. | Frequency | Sample
PARAMETER o - EX. | Analysis Type
S Average | Maximum Units inlmum | _Average [ Maximum Units
(022) H2S Gas Processing Waste Water Sample T & ; s - T
FLOW RATE | Maasurement . Monthly ity
Permit s dr Average e
January-March Requrement | Report | .| . ‘| bbday S Aldischarge | Estimate
(022) H2S Gas Processing Waste Water Sample i ' B
FREE OIL, FOAM, FLOATING SOLIDS | Measument | : No Discharge :
Permit 1, ;[ N0 theo off or flouting sclids in the receiving water. .| \isual-
January - March Requirement _/{No foum, In oher than tracy amounts, n the raceiving water, ) + | 1idischarge | Daylight
Surfactants, Detergents, Dispersants Sample . . : & i s
Messurement ; Minimized 0
Permit | '
Requirement ; Minimize
i i ' i
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 carerw DULTY O iy THaT NOAL TELEPHONE DATE
Yy A BYETIS DOSIOND' THAT QUALID
Steve Liles POROCHNE. PROPELY QATHER. 0. My or v 4 W
Vice Prasident, Manager of Operations ason M, (562) 628-1526 | 04 22 2014
oL, TRUEL ACCURATE 198 MUARE THAY Marina Robertson, HSE Manager
VOLATIONS 82X 1B.LLC. & 108 Y, waux  |Signature of PRINCIPAL EXECUTIVE Ares MONTH/DAY/YEAR
TYPED OR PRINTED [PIAE8 UP 70 910,000 AND G MG HUM IMPRISMALR! OF DITWZIDN § MONTHA AND 8 VEARE) OFFICER or AUTHORIZED AGENT Code Number
COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachmerts here.)
EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) File:DMRO08.XLS Pg 17 of 17



Attachment 2

Chemical Inventory



ATTACHMENT 2
PLATFORM EUREKA
MISCELLANEOUS DISCHARGES
CHEMICAL INVENTORY
January 1, 2014 through March 31 , 2014

Estimated Average
Chemical End-of-Pipe 4
Fluid Type Volume Product Name Quantity Concentration
(Monthly avg bbls per day) (Monthly avg gal per day) {mah)
009 Non-contact Cooling Water
(combined with excess seawater)
January 68,571 Chlorine 0.86 0.3
February 68,571 Chlorine 0.58 0.2
March 68,571 Chlorine < 0.14 < 0.05
008 Fire Control System Water N/A None N/A N/A
013 Test Fluids No Discharge No Discharge None None
017 Water Flooding Discharges No Discharge No Discharge None None
021 Hydrotest Water No Discharge No Discharge None None

! Chemical quantity for non-contact cooling water calculated with Operations monitoring results using a non-EPA chlorine
test method (Hach DPD Color Wheel),

N/ A: Not chlorinated.

Att2EurekaCheminvlan-Mar14






